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Data relating to population and family planning in 
eight foreign countries are presented in these situation reports. 
Countries included are China, El Salvador ir Hong Kong, Japan, Nigeria, 
Republic of Korea, Taiwan, and Thailand. Information is provided 
where appropriate and available, under two topics, general background 
and family planning situation. General background covers ethnic 
groups, language, religion, economy, communications, education^ 
medical/social welfare, and statistics on population, birth and death 
rates. Family planning situation considers family planning 
associations and personnel, government attitudes, legislation, family 
planning services, education/ information, sex education, training 
opportunities for individuals, families, and medical personnel, 
program plans, government plans, and related supporting 
organizations. Bibliographic sources are given. (LK) 
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1950 
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Area 






9,561,000 sq.kms. 


Total Population 








Population Growth Rate 






1 .535 D.a. n969)^ 


Birth Rate 






30 per 1000 (1972)^ 
13 per 1000 (1972)^ 


Death Rate 






Infant r^rtallt;^' Rate 






17/20 per 1000^ 


Iftomen In Fertile Age 
Group (15-44 yrs) 






n.a. 


Population under 15 yrs. 






n.a. 


Urban Population 






14%^ 


GNP per capita 








Gi'^P per capita growth 
rate 






0.8X^ 


Population per doctor 








Population per hospital 
bed 









IJorld Population Data Sheet - 1972 
World Bank Atlas 1971 

Studies In Family Planning vol. 3. no. 7, supplement. 



* This report Is not an official publication but has been prepared for 
Informational and consultative purposes. 

** All figures are estimates. 
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GENERAL BACKGROUND - . 

China has the world's largest population. Increasing by approximately 

20 million each year. However, no figures have been officially 

released since the 1957 census (when there were 133 million more 

people than had been estimated), and all figures after that date are 

therefore estimates. It was announced during the "Great Proletarian 

Cultiral Revolution" that the population stood around 712 million, 

yet late In 1968 riao Tse Tung referred to a current population of the 

same number. If the latter comnent Is near the truth It vrauld mean 

that the birth rate has dropped radically, a factor of Immense 

significance. Recently, the Chinese have released a figure of 

685,260,000. It has been estlm&ted that the birth rate In Ciilna had 

fallen from 38 per thousand In 1960 to 32 In 1970. However, U Is 

also reported that during the same decade the death rate fell from 

25 to 17, giving a natural Increase from 13 per 1000 In 1960 to 15 

In 1970. Most statistical Information should be treated with due 

caution. The capital of China Is Peking with approximately 7 

million Inhabitants. Population density for the country as a whole Is about 

76 people per sq.km. 

Ethnic Groups 

94% are Han Chinese; there are other racial groups In bordeV areas 
Including ^tongo11an, Tibetan, Kanchu, Uighurs and hitltrlbes. 

Language 

Mandarin Is the basis for Comnon Speech (Putonghua) and Is founded 
mainly In Pekingese dialects. Since the Revolution there have been 
great efforts to promote this as the national language. Hov.'ever, 
there are still many local dialects In common usage. 

Religion 

Although officially there Is freedom of religious belief In China, 
since 1949 active religion has been severely curtailed, with the 
closing of all places of worship. However, religion Is not 
actually prohibited. The Indigenous religions of China are 
Confucianism, (i/hlch Includes ancestor worship), Taoism and Buddhism. 
There are approximately 100 million Buddhists and 30 million Taolsts. 
There are also about 18 million Muslims and 4 million Christians. 

Economy 

Agriculture Is China's main Industry, and agricultural produce the 
largest single contributor to the export trade. Approximately 70% of output 
derive from the agricultural sector, which employs over two thirds of the 
working population. Mainly arable crops are grown; rice principally 
south of the Yangtze, and wheat and millet mainly north of the river. 
Substantial amounts of wheat are Imported from Australia, Canada and South 
America. The Communist regime alms at self sufficiency through the 
Internal development of China's natural resources and domestic Industries 
based on this wealth. The gradual take-over of Industry and commerce by 
the state has been speeded up since 1955. 
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Cownunl cations 

In 1958, railways were responsible for almost 80% of the freight turn- 
over by modem moans of transport. In the same year substantial 
lengths of Inland waterways were navigable by steamships, and civil 
air routes were widespread. Since 1964 a number of foreign airlines 
have been permitted to set up regular services to pekIng, Canton and 
Shanghai. Coastal shipping Is also Important. Roads are unevenly 
developed, but fairly extensive. 

Education 

Although primary education was compulsory under the Nationalists, mass 
education did not become a fact until the Communists had taken over. 
Middle school education Is now almost universal. All major educational 
Institutions were closed down during the height of the 'Great 
Proletarian Cultural Revolution' In June 1966. Higher education 
Institutions opened again In 1970 but admission Is on a very reduced 
scale. Peking Universltys' Intake for September 1970 was 2,667 as 
opposed to 9,000 before 1966; Fu Tans' (Shanghai University) enrolled 
1,196 as opposed to 9,000 before 1966. Courses have been reduced from 
around 5/6 to 2/3 years. Middle school education Is not necessary for 
university entrance and students spend at least 2/3 years before 
entering university, on agricultural or factory work. 

Medical 

Infections and parasitic deseases have been virtually eliminated; 
mosquitoes and flies are nearly extinct. Veneral desease has been 
eradicated following a mass campaign against prostitution. All 
Chinese are assured of adequate food, clothing and medical treatment. 

FAMILY PLANNING SITUATION 

Family Planning programs In China have followed t^ao's pronouncement 
of 1965, to 'put the stress on the rural areas' . Recently, many 
thousands of 'Barefoot doctors' have been sent throughout the 
country, after three months' medical training, to treat comnon 
diseases, and to spread the word about family planning. Mobile units 
are also widespread and numerous, their function being to 'publicize 
the meaning of planned parenthood among the peasants and propogate 
the knowledge about birth control'. Over the past 20 years, China has 
made significant strides, providing the vast majority of Its population 
Hith it least a primary education, so that only a very imall proportion 
or people under 30 years of age may now be considered Illiterate. 
Improved food distribution procedures have for the most part resulted 
In an absence of regional starvation. The present apparent decline 
In birth rate could be attributed to the Interaction of these 
development factors, after mar\y years of aiming towards this goal. 

The number of families practising contraception varies from about 30% 
In remote rural areas to 89X In Shanghai; the average overall figures 
for cities Is 65X. 



3 



IPPF SITUATION REPORT 



CHINA 



OCTOBER 1972 {.4) 



History 

Family Planning on a wide scale v/as not considered until 1954 following 
the Census of the previous year which showed the population to be much 
greater than estimated. At first the campaign was educative rather 
than practical. Condoms were first manufactured in 1957, and 
vasectomies were offered at clinics. Then in early 1958 there v/as a 
change of policy due to the imninent Great Leap Fon«ard which 
advocated maximum man-power: also, the change was a result of fear by 
the Government that the birth control campaign would be seen by the 
peasants as an open admission that there would not be enough food to 
go round. Even so, family planning remained available, since it 
released more women for participation in work. In 1962, when the 
failure of the Great Leap Forvfard was being acknowledged the family 
planning campaign was revived. In 1966 the campaign was overshadowed 
once again by political events, when Hao launched his Cultural Revolution. 
Indirectly this is held responsible for a rapid rise in population, 
since there was increased freedom for young people leadincj to more 
marriages and more children. So in early 1968, the campaign began 
again with greater determination for success, than ever. Young people 
were taught that by marrying late and having small families they 
would be contributing to the glory and welfare of the country as a 
whole. 

Attitudes 

The fundamental point of view in China at present is that family planning 
is indi sponsible to protect maternal and child health. The Government 
rejects the concept of over population as anti Marxist. Instead, it 
emphasises that unless family planning were used, the study, work and 
output of the people would be hindered ^ and the education of children 
would not be promoted by the burden of high fertility. Family planning 
is useful, not only for each family in China, but also for the country 
because of its impact on the domestic econony. 

The young people of China have grown up with government policies that 
denigrate family, cultural traditions and domesticity, but uphold 
socialist conformity, service and sacrifice for the Motherland People 
under 30, who constitute about two thirds of China's population, are 
most indoctrinated, and therefore most likely to submit to Government 
pressures to marry late and to produce only two children per family. 

The average age of marriage is 25 for females and 30 for males in ypbais 
areas and 22/3 for females and 28 for males in rural areas. There Is no 
loss of benefits for families with over 3 children but social disapproval 
Is strong. 

Legislation 

In 1962 the duty on the importing of con trkbpt Ives was lifted. Abortion 
In China has never faced the legal and moral obstacles prevalent in 
the West. In 1954, it was specified that abortion was permitted 'where 
continued pregnancy is considered medically undesirable, where the 
spacing of the children is already too close, and where a mother with her 
baby only four months old has become pregnant again and experiences 
difficulties in breast feeding*. 
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Government Programne 

A central Health Ministry organises and decides medical policy but 
the health service Is basically decentralised. Family planning Is 
the responsibility of local units. In rural areas health stations on 
communes undertake the work. In urban areas 3 organizations dispense 
family planning services*, city hospitals, factories and small health 
centres called "Street and Lane Health Stations" which are staffed by 
barefoot doctors. All medical personnel belong to the Chinese Medical 
Association. 

Family planning Is achieved In China through the use of four kinds of 
fertility control; late marriage, abortions, use of contraceptives and 
sterilisations. Of these methods late marriage has probably had 
the greatest effect in reducing China's birth rate. 

Services 

Contraceptives and abortions are provided free of charge. Orals were 
Introduced on a widespread scale In 1967 after several years of 
research. Th€iy are now the most popular form of contraception due 
to the relatively low effectiveness of lUD's and the fact that pills 
can be easily distributed. In communes they are distributed by 
barefoot doctors. Records of users menstrual cycles are kept by 
health personnel in mar\y cppiunes and health stations so that 
continuation rates are high. 3 types of combined pill are available, 
Shanghai pill I, Shanghai pill II and the Peking type. A 22 day 
regime is followed and it is said to have no side effects and is 
acceptable to 98% of those who are introduced to the method. 

lUO's have been in use since 1958. Coils of stainless steel and 
plastic rings based. upon Japanese models are most prevalent. 
Continuation rates are high. In Uutan Medical College 95%; in 
Peking's Capital Hospital the rates is 76% for stainless steel 
variety and 90% for a metal ring (similar to the Ota ring). Flost 
acceptors have one child, married couples wishing to postpone the 
birth of a first child tend to rely on pills. 

Tubal ligations are commonly performed and are available on request. 
Usually acupuncture is used or the operation is done under local 
anesthetic. Patients undergoing tubal ligations are about 35 to 
40 with 2/3 children. The husbands permission is not necessary; 
only the woman's word that he does not object. 

Induced abortion is also available on request, free of charge. 
Almost all abortions are done by vacuum suction, normally in the first 
12 weeks of pregnancy. i^uUiparous women are discouraged from having 
an abortion. In communes nurses and barefoot doctors perform the 
operation, takes very little time and is not performed under general 
anesthesia. Afterwards the women rest for about 2 hours before going 
back to their homes. They are entitled to paid rest. Mo written or 
verbal consent from husband is necessary. 

Vasectony is not widespread, though the Government Introduced a move- 
ment to popularize the method two years ago. It is commonly believed 
that the operation will undermine a man's working capacity and this 
probably accounts for its lack of popularity. To be eligible a man 
needs to have fathered two children. 

Traditional methods, condoms etc. are available but not widely used. 
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There are no overall figures available) however some examples of 
local units will indicate the percentage distribution for each 
method: 

Shanghai Street and Lane Health Station ; 

Out of 8,976 fertile vKwnen: 1,242 accepted the pill. 

115 accepted a once a month 

injection. 
352 accepted lUD's. 
3,902 underwent tubal liaations. 
a small number used diaphrams etc. 

Ton Wan People's Commune; accumulative methods of contraception (1971); 

Pill 453 

Injectables 17 

lUD 270 

Tubal ligation 1,156 

Vasectorqy 681 

Pon Pu New Village accumulattive methods of contraception (1971): 

Sterilization (male and female) 1,209 

Oral Pill 493 

Condom 188 

lUD 129 

Education and Information 

Several years ago the Government becian the promotion of a massive 
family planning education campaign, particularly in the rural areas. 
The Government has urged doctors, hospitals, health clinics and 
factories, Peoples' Communes, the Red Cross Society etc., to provide 
family planning services. The press and mass media support this 
campaign. Group guidance is given in clinics at the factories and 
an exhibition is sponsored annually by the Trade Unions. In the Peoples 
Commune, Health Workers give family planning advice. ' 

An important part of the work of barefoot doctors is motivation and 
reassurance. The numerous mobile medical teams spread birth control 
information by various means including propoganda meetings, 
exhibitions, films and distributions of propoganda materials. The 
public meetings included the giving of 'personal testimonies' by 
peasant women who described their experiences since using lUD's or 
other types of contraceptives. 

The importance attached to birth control by medical personnel is 
apparent from the numerous special conferences ivhich take place in 
China. Even those medical conferences not specifically directed at 
birth control frequently include this subject on the agenda. 

The Government itself tends to concentrate less on promotion of 
contraceptive methods than on motivation. Its emphasis is on: 

1. A campaign against early marriage. Pressure is put on 
young people not to marry before late twenties or thirties. 
Women who have postponed their marriages 5 or 6 times are 
hefd as admirable figures. 

2. Following marriage, the couples are urged to postpone child 
bearing for several years. 
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3. Couples are told that the maxlmun number of children Is three, 
the ideal Is 2. 

4. Concentration on raising of rice production is tackling the 
food problem, aided by the prevention of the natural flow of 
people to the cities and encouraging the opposite - 
rural^sation. 

Training 

In Uonien's Associations and Trade Unions there are family planning 
representatives who are trained by doctors. These representatives 
visit fftctories and give talks on family planning. Each district 
health leader receives training in family planning. The team 
members of the Mobile clinics present special training lectures 
for the health personnel of the agricultural villages, thus enlisting 
new birth control propogandists. 

The 'Barefoot doctor' mentioned above are young men and women aged 
about 20 selected from the families of peasants. They are trained 
by medical students and teachers to treat common diseases, to 
perform first aid and to help with family planning services. 
Intensive training is given for 3 months; they then return to 
their villages. Later some of the more talented are sent, to urban 
medical centres for advanced training. 

Plans 

The major plan in Chinese family planning seems to be the ex- 
tension of training personnel in order to provide sufficient 
numbers to reach all rural areas. Thus it is hoped, abortion and 
sterilization would contribute as much to the reduction of the 
birth rate as they did in Japan. If China succeeds in her aims 
she will be the first non-urban, non-industrial country of any 
size to have reduced the national birth rate. 

Research 

It would appear that an extremely high proportion of departments of 
gynaecology and obstetrics in hospitals and medical universities have 
been experimening vHth the lUD. 

Research is currently being undertaken on a once a month pill. It is 
in use in regional control centres and appears to be 100X effective 
so far but has not been nationally approved. Research is also being 
carried out on a once every three and once every six month pill as 
well as a once a year pill. 

Sources 

Studies in Family Planning. Vol.3 No. 7 supplement. Population 

Council July 1972. 

Population and family planning in the People's Republic of China. 

Victor-Bostroro Fund. Spring 1971. 

IPPF - News Bulletin. June 1972. 

IPPF - Medical Bulletin. 
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1960 


"I 

LATEST AVAILADLE 
FIGURES 




Area 




21 ,393 sq.kms. 
3,390,000(1969)^ 






Total Population 


2»510»989 






Population Grov/th 
Rate 


Z.3% 


3.7% (1963-69)^ 
42.1(1969) ' 

9.9(1969)^ 






Birth Rate 


(1960-65) 






Death Rate 


14-16(1900-65) 






Infant riortanty 
Rate 


63.1(196^-65) 


63.3(1969)^ 






Women of Fertile 




800,000(1971)^ 






Ponulatlon under 
15 










Urban Population 


37.4% 


40.9%(1970)^ 






GMP per capita 


US$231 ^ 


US$290 (1969)^ 






GMP per capita 
growth rate 




1.9%^ 






Population per 
doctor 




4,670(1968)^ 




r 


Population per 
hospital bed 




460(1938)^ 





1) Ui! Oemographlc Yearbook 

2) Annual Report 1971 Salvadorean Oemographlc Association 

3) Report of the Salvadorctn Oenftgrapdlc AssocUttm. Qctob«r 1969. 

4) UM Monthly Bulletin of fitatlstlcs, Kovember 1971 

5) Horld Bank Atlas 1971 

6) UM Statistical Yearbook 



ERIC 



^ riost births are registered but death rate statistics should be 
treated with scepticism. 



* This report Is not an official publication but has been prepared 
for Informational and consultative purposes. 
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GEHERAL BACKGROUMD 

El Salvador has one of the highest population orov.'th rates 1n Latin 
America and has a high population density of 172 persons per square 
kilometre (1972). The country faces severe pressure of population 
on available resources. One solution has been emigration to the 
relatively under-populated neighbour of Honduras. Friction over the 
status of the immigrants, estimated at 300,000; was one of the causes 
of the 'soccer war' of 1969. 

The population is largely rural vMth low health and literacy '.evels. 
Efforts at development through the Central American Common Market, 
the twenty-fifth attempt at Central American Unity In 130 years have 
been partly dissipated through trade and other disputes. 

Ethnic Groups ^ 

85% t1est1zo> 10% White and 5% Indians - ^athough such figures are 
not reliable guides because terms such as Mestizo and Indian have 
soclo-cultural as well as biological significance. 

Language 

Spanish, with a small minority speaking the Indian language Hahuate. 
Religion 

The dominant religion is Roman Catholicism with Pentecostal, Baptist 
and Evangelical minorities. 

E conomy 

Resource ov/nership is concentrated in the hands of a minority: it 
Is estimated that B9% of the population receive approximately 50% of 
the total income. The econonv is agriculturally based, coffee being 
the main crop and chief export. 90% of the peasants are landless. 
Tourism is developinn as an income earner. Industrial grov/th Is 
hampered by the fact' that hydroelectricity is the only available 
power source. Commercial fisheries are expanding. Three sectors can 
be distinguished in the econopQr - 10% barter, 35% semi-feudal 
latifundio and 55% private enterprise. 

Communications/Education 

Road and rail netvforks are well developed. There are 9 newspapers 
with a total circulation of 162,000 (1967), plus 8 other journals. 
In 1969 there vfere 900,000 (1970) radio sets and 56 radio stations. 
There are 2 tv stations and 80,000 sets (1970). Radio reception 
is wide in both urban and rural areas. Rural electrification is 
nearly complete. In 1960 there were 55 cinemas seating 54,000 people. 

Education is compulsory betvreen the ages of 7 and 14 years. There 
are many private (usually Catholic) as well as public (state) 
schools. The Autonomous University of El Salvador has over 4,000 
students. 62% of the population is illiterate. 

Medical /Social VIelfare 

The Institute Salvadoreno del Seguro Social administers social 
Insurance benefits and services, these being financed by employees', 
employers', and state contributions. Despite a shortage of trained 
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medical staff, medical services are being extended to rural areas. 
There were In 1971 20 rural and 68 urban medical centres, a mobile 
rural health unit proorawme, organized on a self-help basis. The 
military have also organized mobile unit health services. 

FAMILY PUAHHiriG SITUATION 

The Asociacion DemograficaSalvadorena,(Ans) , the private family 
plannino association, provides services in cooperation with the 
Government Public Health Service and the Instituto Salvadoreno del 
Seguro (ISS). riany private clinics are held on public premises 
and the ADS contributes to the staffing and provision of 
contraceptives in public clinics. 

Attitudes 

The Government recognized the urgency of the demographic problem 
in its National Five Year Plan, 1965-1969, in which there were 
chapters on the demographic and social situation, and on population, 
employment and human resources. Although it acknowledged the 
important problems of high population density and of a growing 
dejiendence ratio, the Government took no positive action. 

Government Interest in family planning developed in 1966, and in 
1968 it benan to integrate it into its Mother and Child Service under 
the Ministry of Public Health. V.o official declaration on family 
planning has been made. 

The AOS receives suoport from the Protestant church groups and has 
established a working relationship with the Roman Catholic Church. 
A number of joint meetings have been held on topics related to 
family planning, and the Church tacitly accepts the activities of 
the ADS and of the Government. I'ost sectors of the public are 
favourable, although opposition exists among university students 
resulting in some degree of non- cooperation by young physicians. 

Legislation / 

There are restrictions on the import and sale of contraceptives but 
they are on sale as 'health measures'. 

Abortion is illegal except for life/health and eugenic reasons. 
FAMILY PLANNIMG ASSOCIATION 

Address: Asociacion Demografica SalvadoreTia, 

Edificio 11-12 3 piso, 
Calle Ruben Dario, 
Apartado Postal 1338, 
San Salvador, 
El Salvador. 

Personnel : 

President: Dr. Roberto Pacheco 

Executive Di rector :Sr.Knut Walter 

Progranme Coordinator: Sra. Querubina H. de Paredes 

Services 

During 1971, the ADS operated 15 clinics. The policy of handing 
clinics overs to the Government has continued since 1968. fiany of 
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I government clinics (1971) were o, foinally run by the ADS. 

I The clinics generally provide family plan n inn information and 

I contraceptives, gynaecoTorrtc»l «xami nations and cancer detection 

1 services . 

! ''^ '^^^ consultations were niven, of which 7,1<)T were np«- 

{ and 24,490 were follow-up visits, m of the netv acceptors chose' 

i ^ l\ P> 503 pap smears were taken in 1971 and 28 wmen were 

1 treated for infertility. 

! Ills iSLJ!**®^ "° "^i:® "sers exist in both novernment 

! and private prooranmes out of some 800 ,0'? vramen of fertile aop, 

i (1971 census). The Assocition sees th . as particularly inadeouate 

I when an annual population ^irowth rate or 4.04% (1961-71) is considered. 

The situation is further complicated by the fact that \»omen use a 
contraceptive method for only 2 years on average. 

The Association intends to pursue several nolicies to improve 
the situation: 

age)"bJ^1973**'® ""^er of users to 80,000 (10% of vwmen of fertile 

2) Influence the government to rjive family planning higher oriorltv 
In development plans:. . ^ 

3) Carry out a survey to establish actual levels by fertility; 

4) Promote use of the lUD and tighten up systems of checkina drop- 
outs* ' 

5) Improve coordination with the government programme . 
Education/Information 

Parallel to the initttion of clinic services in 1966, the ADS 
organized a wider-reaching and active informatibn and education 
programme, based on personal contact comnuni cation and on the 
distribution of motivational literature. During the next few years 
a series of talks were held on family planning and related topics. 
lltala^ ; r""*" Pa*"t:t*»ne and full-time staff of social workers. 
A Committee of Communication and Education has been established to 
supervise all v/ork in this field, including the runninn of a library 
at the headquarters of the AOS. y^^i^.r 

i 

The talks and other activities were aimed at various sectors of the 
public, including trade union members, coimiunity organizers, 
industrial and commercial workers, government officials, clinic 
patients and maternity hospital patients. 

In 1969 the .Association decided to hold a mass media campaign. It 
planned to take advantage of thij fact that radio services cover 
90% of the country, and that in the urban areas 96% of the 
population have access to a radio or television. A three month 
campaign, entitled PATER, was launch^ in September 1<)69 with 
great sut -ess. Through radio and television spots, nev/spaper ii 
advertistt^nts, seminars, and torn meetings. The campaicn's message 
rni/- ^'^^ * ^^^^ children you cannot be a father to' and its initials 

™C represent Padre' (father), 'Alimentacion' (food)^TJ?ho• (rJSf) 

'EducacioR' (education), ^Religion' (religion). To reinforce 
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the campaign the ADS published a new monthly bulletin, also called 
PATER. 

In 1971, the Association's social workers promoted family planning 
among marginal communities, factories and estates. Volunteers 
talked to women In hospitals and In the AOS clinics. Nurses and 
social vrarkers reached some 75,800 women. 

Some 344,000 pieces of Informational literature were distributed. 

The PATER programme again concentrated on radio In a saturation 
three-month campaign of 38.000 radio spots. A more direct approach 
was used than In previous years. 

Follow-up studies of acceptors and evaluation of the PATER 
campaign were new developments, In 1971 . 

Plans for 1973 Include expansion of the work of volunteers In 
hospitals, a pilot study on sek education, and a mass media 
programme stressing the demographic problems of El Salvador. 

Tr aining 

In 1967 the AOS set up a Regional Training Centre for Central 
America and Panama, with economic and technical assistance from 
the Population Council and from USAID. Courses are run In 
coordination with the University of El Salvador. 

One-week courses are given annually covering topics such as 
population, reproduction physiology and family planning. Four 
to five courses per year are specifically for 'leaders' In 
various fields - priests, trade unionists, teachers, newspapermen, 
government officials and other groups. Thirty students are 
accepted per course. The rationale for this 'leader' programme 
Is that Ignorance of and hostility towards family planning Is 
as prevalent among 'Influential' as among workers and peasants. 

In 1973 22 courses are planned with about 7QQ participants, compared 
with 12 courses and 290 participants In 1969. 

All doctors, and other nxnllcal and paramedical personnel who are 
to work In government clinics, attend the family planning training 
course at the Regional Training Centre. 

Govemwent 

Ministry of Public Health 

After 1966 the Government took positive action to tackle the population 
problem. It sent official representatives to International conferences 
on population and on family planning, sponsored fell ovfs participating 
In family planning training courses at home and abroad, and allowed 
the AOS to use public facilities for clinic work. In 1968 the 
Govemnent decided to Integrate family planning services Into the national 
mother and child services of the Ministry of Public Health, and a clearly 
defined relationship was developed with the ADS on the coordination of 
services and the use of resources. 

In 1969 the Ministry of Public Health began clinical services with a pilot 
project of 25 clinics In Health Centres. The ISSS followed suit later 
In t^e same year. 
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By the end of 1971 the tiaternal-lnfant Division of the Public Health 
operated 97 clinics, Includinn 68 urban and 29 rural clinics (23 
of \4h1ch are located In the Paraceutlcal Region). 

There were 22,315 nev; acceptors In 1971, the great majority usinq 
orals. There were 16»908 old acceptors. Health Department clinics 
made 24,554 cyto1oci1ca1 tests In 1971. 

Government I and E activities Included talks, films, demonstrations 
and published materials. Some 407,000 attended talks. 

The Social Security Institute 

The Social Security Institute (ISSS) had 31 clinics In 1971. There 
v/ere 7,153 nev/ acceptors and 9,728 cytolonlcal tests made. 55% 
of registered clients at ISSS clinics received family planning 
Information within the post-partum programme. 

The ISSS I&E programme Is run by an Educator and three social 
vrarkers vrtio gave talks and showc^d films In factories and clinics. 

Columbia University expects to complete an evaluation programme of 
an three institutions by the end of 1972. 

Sex Education 

A Family Life Education programme began in 1970 under the auspices 
of the tlinistry of Education. In 1973 the programme will start at 
student level , after three years of teacher training and curriculum 
design. Ultimately the target is to reach students from kindernarten 
to secondary school. UNFPA and UNESCO are supporting the prograimte. 

External Assistance 

IPPF gives financial support to the AOS, as does USAIP. USMO assists 
ISSS and the Plinistry of Public Health. 

The Population Council supports the ADS Training Centre. 

Pathfinder Fund has supplied contraceptives and literature, ti has 
SIOA. UNFPA has provided funds for Teacher Training and sex and 
family education. 

SOURCES 

"Sumnar/ of the Family Life Education Prograrroe", "inistry of 
Education, El Salvador. 

CI Salvador. A Sarvay «f Comnini cations. Information ft Education. 

Pragrames in Fanfly Planning N.O. Smenv* Ford Foundation 1970 

1973 Budget and 1973/5 ilork Prograime of the SDA. 

Application for IPPF membership made by the SDA, r^ay 1968. 

SDA "Report on the Training of Leaders at the Regional Training Centre 
for Central America and Panama 1968 - 1972". San Salvador, June 1972. 

"PATER", *?Aonthly Bulletins of th« SOA. 

The Europa Yearbook Vol. 11, 1970 

Encylopaedia Britannlca. 

"World Radio and T.V. Receivers", BBC, flay 1971. 
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STATISTICS 


1950 


1%0 


L'\TEST AVAIL/VPLE 
FIGURES 


Arsa 






1,034 sq. kns. 


Population 


2,C13,000 
(1952) 


3,075,000 


3,95'>,8n?. (1971)^ 


Population 
growth rate 




2.9% 


1.0% (\^53-71)^ 


Cirth rate 


32.6 


36.0 


18.9 ner 
(1970)^ 








Qeath rate 


10.2 


6.2 


5.1 per 1,000 
(1970)1 








Infant 

?%)rtal1t.v rate 


99.6 


41 .£ 


19.6 ner 1,000 


vkMnen In 
pArfclle Ane 
group (15-44) 






797,200 (1970)^ 


Population 
under 15 






37% (107^)^ 


Urhan 
population 






85« (1971)^ 


m? per 
capita 






US^aSO (1969)^ 


OfiP per 
capita growth 
rate 






8.7«(19fi0-69)^ 


Population 
per doctor 


3,400 




1.418 (1970)^ 


Hospital bed 
per 1,000 
population 






AOS (1970)2 



1) UK OenKH;raph1c Yearbook 

2) Statistics provided by the Family Plannino Association 
of Honn Konn 

3) Mbrld Bank Hlas 



* This report Is not an official publication but has been 
prepared for Informational and consultative purposes. 
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Hon'^ Kon" is one of the world's rwst denselv populated areas. 
In 10P9, the population density "as 3,^5'^ per sn. k»^. Honr 
KOno is a f?r1t1sh colony and one of the "»a1n tourist centres 
o*' the Far East. 

Ethnic 

58.6* Chinese 
Lanf'uare 

En''11sh Is the official lannuape. Cantonese is universally 
spoken and Mandarin widely understood. 

R jlinion 

Cuddtifsn is the raain r'^linion. Confucianism and Taols"' are 
vrldely practised. There are sow 250,000 Christians of all 
denominations. 

Econotr.y 

Honn Kom is a fr^e trade area and one of the principal entre- 
pot norts of the 'lorld. Industry has expanded rapidly in 
recent years, and manufactured noods, narticularly textiles 
and electrical goods nake un 75t of total pxnorts. 

Conmuni cations/Education 

Oaily i^evfspaners: 74 with a total circulation of 1,936,000 
i.e. 485 per* 1,000 (10fi9). 

Radio: 169 receivers per 1,000 (196<?) 

Television: 40 receivers per 1,000 (1969) 

Education in ftonn Kom is neither free nor co?npulsory. Public 
and private schools pirovide prinarv, secondary and hinher 
education. In 1?69, 80. 5X of nrinary school children vfere 
admitted to day secondary schools. There are two universities. 

FAMILY PLATff^riO SITllATIQ^^ 

A povemroent supported voluntary Family Planninc Association 
provides extensive family olanninq facilities throunhout 
the colony. 

Attitudes 

The Govempnent has suoported the FPA financially since 1055: 
this support has Increased ur to the 1972 level, which was 
a nrant of some 115^254,545.00. The Government has provided 
facilities fbr clinics - 80% of the Association's clinics are 
so housed. 
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schen»e has N^sn organized whereby rovflmnpnt doctors can 
either prescribe contracftptlves for patients, vfho then obtain 
sunplles from the FPA, or refer gatlents djrectly to FPA 
clinics. 

The Rovemnient also allof^ the Association occasional broad - 
casting facilities, intervlmis and discussions. 

There Is orovlnn pressure on the Government to onenly adont 
a family planning policy. However, the colonial nature of 
the Government rnakes It wary of Introducing controversial 
measures. The Government's cautious attitude has hindered 
the Family Life Pro<nrarr.e to some defiree. 

FAtllLY PIANHIKG ASSOCIATIOH 

Family Planninq Association of Kong Kono 
152 Hennessy Road 

Honn Konn Tel: 754477 - 7*^ 



Personnel : Pres 1 dent : 



Prof, naphne Chun, O.B.E., 

f.r.c.s.,f.r:c.o.g.,j.p. 



Vice Presidents: nr. The Hon rvs. LI Shu Pul, 

O.B.E.,L.L.n.,J.P. 
"rs. LI Fook 'Jo, m.b.E. 
ftrs. K.E. Robinson 



Chairman: 
Vice-Chalman: 
lion .Treasurers: 

Director: 



TVs. Veronica Hrowe 

Tr. Ada ^!bnn, F.R.C.n.G. 

»V. F.S. LI, 0.f!.E.,J.P. 
'>r. The Hon. »^rs. LI Shu Pul, 
O.B.E.jL.L.n.jJ.P. 

Professor G. Klnn 



History 



I 



Executive 

Secretary: 'Vs. Penrry Lan 

riedlcal Director: nr. ^^y Hel 



Clinic 
Supervisor: 



'"Srs. Oora Choy 



Fwlly Planning ms Introduced to Hong Kong In 1936, by the 
Hong Kone Euaenlcs Leaoue, and five clinics were operating by 
1940. The m «$ foriwd In 1990: Interest In family plannlno 
Increased as msslve Innlgratlon froa ?ta1n1and China added to 
Honr Xow*'s ovsrcroMdIno, and 2 clinics ware operating again 
fay the end of 1951 . The Association ms one of the founder 
fiwhers of IPPF In 1«52. 

The FMlly Planninq Association Is ran by a voluntary Council 
of up to 2fi neMbers which meets quarterly and a snail Executive 
Comlttee Is respomlble fkir the aiMnlttratlon of the 
Association* 
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The Association receives support ^ron both the Rovernwnt and 
nrivate ornanlzations, such as the Jockey Cluh, and in l^SS a 
headquarters buildinn was erected on 'and donated by the 
Government. 

Services 

At present there arn feriale clinics providinn 18P sessions 
per week and 2 male clinics operate per v»eQk. The decline in 
nunber of clinics frori 54 to 48 is due to the Association's 
nolic^ of Drovidinn nore full tirie and less part tine clinics. 

A new clinic has been ooened in Farlinr Hospital in the Mwj 
Territories. Two fior* clinics are planned for 1?72 and 4 for 
1073. A new Centre is bein" built at Yuen Lonn and should be 
opened in 1973. 

Year ?to. of Clinics Total Attendance Total *!ew rases 

1952 5 6,914 3,043 

1957 14 25,930 r,85n 

1«»62 43 76,742 13,04^ 

1966 54 146,282 23,931 

1967 55 l'»3,P73 19,292 

1968 49 204,927 25,588 

1969 54 273,7ffi 

197*^ 54 284.069 39,470 

1971 46 347,894 31,808 

The 1971 figures represent an 18X increase in total attendance 
and a 4X increase in new acceptors. 

'iethods 



lUO trials beqan In 1963 and oral trials In 1957. Injectahles 
were introduced in October 1967 and all methods arc now 
available at all clinics. In June 1967 a new lUD, the Honr< 
Kotn Triannle, was developed by Prof. Oaphne Chun. 



^^ethods nhosen by new patients (percentages). 

1966 1967 f968 
Orals J "15 35 


1969 


1970 


1971 
TTT 




52 


37 


21 


13 


9 


6.0 


Condom 


34 


32 


14 


11 


S 


11.5 


Injectahles 






4 


3 


5 


3.6 


Sterilization applied for 




m 


3 


3 


3 


1.6 


Diaphragm, Jelly, etc. 


3 


3 


1 


1 


2 


1.8 


Others and non-users 


8 


13 


12 


9 


5 


4.9 



There has been a continued Increase in the nunber of patients 
usinn oral pills. It is thenain net^od r<!Quested by patients 
in the vouno age, low parity aroaii. Ourlrr the first seven 
nbnths of 1971 the nroportlbn of new acceptors oslnq this 
method increased to 77X. Adverse oul^llclty after a lame number 
of loops had broken In the utems cavs«d a notaMe drop and 
the decline still contlnons. Only S% nm acceptors In 1971 



IPPF smiMio:' nrr-^ni mvA konc. sfptp^fh }V2 (5) 



--t6mpafoitr*ttth ^% In }97'^, Th? mrhfiV of corHor' accentors rose 
to 12X In r^TMco" 8« 1" T'7'>. 

Costs 

Patients nay ns|0.16 (HK^l.OO) registration fee or US^l.OR 
(tlK?n.50) If they hrln" an introductory slip Issued by an 
Association "relfare "jorker, and there Is a snail charge for 
condoms and dlanhranns. luns are fitted free - all charges 
are waived if necessary. Orals - HK^l.no per nonth (fiS^o.lfi). 
?'o prescription Is required for oral contraceptives. 

Other Services 

The FP/» offers sub-fertility and marrlane guidance services. 
In 1970 there »"ere 1,811 attendances at the sub-f«rt111ty 
clinic and 480 attendances at the "'arrled Life Inforratlon 
Centres ' . 

The Tapanlcolau smear service *5een •xtendpfl to »11 w)i!K»r 
over 35 years of a<^e and any susolclous cases, t'suallv they 
are provided free of charne. 

10(>7 19S8 1%9 1270 1971 
no. of sniears 2.172 13.210 14,981 11,807 12,015 

A vasectoriy service Is provided In the Fanlinn Hospital. The 
denand for vasectoc^y Is not qreat but the Association alms 
to provide, at a reasonable cost, the facility for those 
request Inc! It. 

1?71 Staffin": 24 full-tine doctors 

6 part-tl!w» doctors 
1 voluntary doctor 
38 full-t1t!!e nurses 
101 field-workers, social workers 
and clinic clerks 

The Association also carried out follow-up activities. In 
1970 a total of 50,144 follo*» up letters wer« sent out which 
resulted In 5?X of the recipients revlsltino the clinics. 

Inforcatlon and Education 

The Fatiily Plarailmi Association of Honn Kono uses all possible 
Fiedia in order to disserrlnate Infbmatlon on family planning. 
The Publicity Section prepares and produces naterlal on famllv 
planninn for otibllc Infomatlon, utillzinn the press, radio, 
television, films, posters and pamphl«*ts. 

A seidntt contest was held for patients of the Family Planning 
Association and a nhottKranfilc contest ms Planned for sunner 
1972. The a1« Is to stlfwlate Interest In th« »ssoc1at1on and 
to publicize their activities. 

Exhibitions 

In February 1972, the Association took part In a Fisheries 
exhibition for Mhlcb the Publicity Section des1*»ned the display 
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units and produced a parinhlet orientated towards the fishing 
nonulation. 

Turinq 1971 the 'Association participated in the "nnual Industrial 
Fair, an Exhibition on Conservation of Hnvironront and a "orld 
Health Coniuni cations Connress. 

Radio and Television 

Tw cartoons - "Hapnior Families" anrf 'The "ost Intelligent 
Hunan Deinn" were show daily on both television channels and 
released in a number of local cinenas. 

Representatives of the FP'\ were interviewed in a series of 
television pronrairries called "Health in llonn Kono". 

A small scale survey was conducted anono patients in order 
to assess the efficiency of communication channels used by 
the Association. Television nas found to be the nost 
effective media, follovred by radio and newspaper. 

Fanily Life Education 

This section of the FPA is expanding ranidly. The 'Association 
plans to produce nw hooklets > panphletis and course material 
to meet the demand for information. 

- Two section seninars have been held for teachers. The response 
to these *«as f?ood. ''enular trainin* courses for youth leaders 
will copwence later In" the year. 

The Association olans to n«ke a film to supplement their 
source material for Family Life Education. The film library 
Hill be expanded and films dubbed into the local dialect. 

Tralnin? . 

Pre-service orientation courses are run for new staff and 
refresher courses for established raenbers of the Tssoclation. 

Education p ny y amn es are run for >*elfare workers, nurses, social 
•workers and ofher Interested groups. These are of half or one 
day duration. 

^enular seninars are omanlzed for staff of wlfare and tiovem- 
nehtal arencies. These are of longer duration, 4 sessions of 
3 hours over a nunl>er of meks. 

It Is hoped to offer a regular, intensive traininn course to 
professional nersoimel in outside organisations. 

Fieldwork 



VP to 1967, the field t<orkers protr a wpe was concentrated on 
randon home visltlir*. Following an efficiency sunrey In 19^7, 
this tmi 'i ta ifiiie has been reorranlzed. Mfelfare wrkers no*» con- 
centrate on n» centres and other health Institutions, partlcularl 
post-nttal clinics and home visits are still made on request. 
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A cotnnr^henslve case record system Is In force, In which each 
contact a field vwrk^^r makes Is foUowd un within 3 months 
If no clinic visit has been nade. An Introductory slln is 
nlven to natlents at the first meetlna. In 197'^, a total of 
29,999 silos ^iera accented by ell'^lble contacts. Home 
visltinn Is also used to folio*' un lansed patients. In a 
recent prelect, about ^% of lansed patients "ere contacted. 
30% of these were still practlsinn fanlly planning, and 50% 
t-ere persuaded to return to the clinics. «:very effort Is 
nade to follow up all Itn Insertions within 5 days of Insertion 
to try and reduce ll<0 drop out rates. 

The folloHino summary shows the various contacts nade by the 
section durlnp 1970: ^ 

a) Persons Interview In ''aternal and Child 
Health Centres, Hospitals < Clinics and 

Birth 9en1str1es 237,6M 

b) Home Visits ; 

(1) FoUw'-up visits referred by Clinic 
Section of cases fall Inn to return 

on schedule 11,156 

(2) HoRte-vlslts for research purposes 352 

(3) Follow-up home visits to persons 
contacted at ^'■CH Centres, etc. who 
had accepted slips but had not yet 

attended clinics 10,643 

(4) Home visits on door-to-door basis 
publlclzinn ncH clinics 13,688 

(5) Home visits to cases referred by 
nesettlenent Officers 207 

(6) Home visits to cases from Pr1vat« 
'Maternity Homes, referred by 

riedlcal & Health Oepartment 451 



Total «w^er of Persons Contacted 274,111 



In 1971 the Social 'Jork Section of the FP^ Intensified Its 
approach to Industry, rural areas and resettlement areas. ^ 

pnonme aimed to 1r!nrove contact Kfth the rural ooou- 
latlbn ins been launched. The netf centre at Yuen Lon^ ^111 
provide a base from which welfare wnrkers can contact the 
rural population. 

A telephone enquiry service was started by the FPA In July 
1969. 46 «fe1fare wrkers were ennaned In this wrk. In 1970 
438 telephone calls and 65 letters of enquiry were received. 

Research and Evaluation 

The birth rate In Hont? Kono declined by 47X be t we e n 19S0 and 
1470. The decrease after 1965 can be attributed to a nenulne 
decline In the fertility of married women. In 1969 It »<as 



IPPF SIT•JATIO^' REPORT mm KOfW SE'^TP'OEH 1972 (3) 



estimated that 31. 3« of vfonen of chlldbearlnn a«e •-•ere usim 
a contraceotlve method either through FPA clinics or privately. 
The ninber of births decreased from 7?,32<) In 196? to 77,4fi5 
In 1971 In spite of the Increase In the number of narrled 
vfomen In the younq fertile aqe groun. l'>70 the seventh 
successive year In <ih1ch registered births decreased. 

Since 1966 the FPA has been Pore successful In attraction 
woaen In the younner ane aroups, vlth a lover parity and a 
hipher educational level. 



Characteristics 19ffr(%) inP7(%) iq^n(y.) 1«p^(?;) 



'^"p. under 25 


18 


21 


27 


32 


35 


PaHty 0-1 


12 


1? 


24 


31 


33 


Primary School + 


6<: 


71 


77 


80 


83 



'felfar» v^orkers and old ratlents continue to the nain source 
of refonral of w patients. In 1<)70 thev accountec^ for '^OX 
of all n«w natlent^. 



Source of referral 


1068 


1069 


1970 


;Jelfare '-torkers 




53?; 


55% 


Old Cases 




m 


35% 


"ass nedla and others 


6? 







The FP^ carried out several studies on th«» acceptance and 
effectiveness of oral pills, different tvnes of 1nteruter1n« 
devices and Injecta^les. Reports are available on the 
following studies* 



5n /Analysis of Acceotance Hates for the Period 1961-58 

^ Study of the 'iCH Population 

A ?pnort on the Clinical Findings and T«-o-Year 

Fo1lo»-«-UT> of 1,B83 Treated by 3 pontbly 

1 elections of Oepo-Provera 

*n Clinic Reassurance Prolftct Is ^elnrj conducted In order 
to ascertain the effects of early clinic visits on the con- 
firmation rate. l,f^83 lUO users '*»re Included In this study. 

•V study on the "Inoact of Industrialisation on Fertility" 
Is beino conducted In conlunctlon "itti the Ch1nos«» University. 
It Is hooed that the data collected on knowled^'e, attitudes 
and the nractlc** of 'Fa'^^ly nlaT»n1n*» •^11 enf»hlA the Association 
to evaluate Its present nro'trarr^ and to forrulate ne** 
nolldes. The last survev of this sub.lect was carried out 
in 19«^. 

Clinical trials of oral nllls and lUOs Hll he carried out. 
The Association ains to innrovs its vasectony service and to 
exnand its pan. snwar nronrarr^. Snears will be examined at 
a local hospital on behalf of the FP*. 
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Other Or g anizations 

Tnternatlonal P1anne<< "arenth ood pp^pratlon nrnv1H«»s assl*;- 
tanw to tf«<9 Family r'lannin" dissociation. 

"itterlcan Frionds Servlcft r.nrrrwIttoQ has conducted r^otlvatlon 
and fanlly "lannin" education nrojects, and Is no«« concpn- 
tratln" on the specific nroblws of the hi"'! drop out 
rate, and hov? to overconf? It. It has also helnpd to finance 
the Urban Fanlly L1f« Surv<»v at the Chinese "niversit". 

Population Council - Hon'* Konn Is taklnr^ part In th'> nost- 
partun lUD Insertion crojoct at 3 '^.M Centres and hospitals 
inder the suoervlslon of "rofessor '^odds. 

■Mchlnan Population studies Centre Is conducting an ane 
sneclfic birth rate study. 

Church t'orld Service helped to pay salaries of social 
workers and welfare viorkers ur» to "arch 19fi9. 

OXF'>" helned to finance clinic services hy pay 1 no some 
salaries and »»rov1d1nn contracentlve suoolles. 

C<\RE lave financial assistance to the '•Association In 1?71. 

Cairtbrldne University Carnal^rn for 'torld nevelopwent and 
Unitarian service coCTlttee of Canad a aiso help financially; 
Of the local Chanties, the Honp wnr Jock«v Club has 
flwen the post support. 

US/ft 10 provides corwiodltles and r^qulnmcnt 

The Catholic Church runs its ovti clinics for the rhythr 
method. 

SOURCES 

Chun 0. (10P5) Fanllv Plannlnr and Population Proorannes. 
B. Perelson Fd. University of Chicago , P. 71 

IPPF !'estern Pacific Conference, Seoul 1<»P5, P. 174, 140, 57. 

Frecdnan R. and Adlakha, A.L. Recent Fertility Occlines in 
Honn Kom December 15f^7. Ponulation Studies Centre, 
University of "ichinan. 

FPA of Hon- Konr*, Five Year Plan 

FPA of Horn Konn, 20th "Annual Report, 1970-71 

FPA of Konr Konn r71 Innual Report to IPPF. 

FPA of Honq Itono, 1973 Hudqet Rewiest 

FPA of Hon^ Kent!, 1972 '.tork Proprawpe Innlerientation Prooress 
Renort. 

turofia Yearbook 1*^71 
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Area 






369.881 sq. kms. 
79n nnn nQ7n\^ 


Total Population 


oZ ,yfn »OuO 




Population 
Growth Rate 


1 .3* 




1 1C f1Qlt9.7n\^ 
1.1% \ l9D9'/vj 

18.8 per 1000 (1970)^ 


Birth Rate 


23.7 per 1000 


17.2 per 1000 


Death Rate 


10.0 per 1000 


7.6 per 1000 


.6.9 per 1000 (1970)^ 


Infant 

Mortality Rate 
Women of Fertile 

Ana AA\ 






13.1 per 1000 (1970V 

26.3.»ill1on (1970)^ 
Estn. 


Population under 
IS 






24«^ 


Urban Population 






68X 


OJP per 
capita (US$) 


284(1958) 


559(1963} 


1,430 (1969)* 


6NP per capita 
growth rate 






10. OX (1960-1969)* 


Population per 
doctor 


1000 


920 


898 (1969)^ 


Population per 
hospital bed 






79 (1970)^ 



1) UN Statistical Year Book 1971 

2) UN nonooraphlc Year Book 1970 

3) Population Reference Bureau, Htorld Population Oata Sheet 1972 

4) ttorld Bank Atlas 1971 



erJc 



* This report Is not an official publication but has been prepared 
for Informtlonal and consultative purposes. 
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Japan forms a curved chain of Islands off the coast of east '^sla. 
Population density was 280 per kn». In 1970. Three consolcuou*: urban- 
Industrial concentrations centered upon Tokyo, Osaka and ^!aqo/a, contain 
nore than a third of the population, l.'lth 7 cities containing popula- 
tions of 1 minion and over and additional 124 cities vilth population 
of 100,000 to 1 million, Japan Is the rost urbanised country In Asia. 
Tokyo* the capital of Jaoan and largest city In the world, has a popu- 
lation of over 10 million. 

The Emperor Is the Head of State, but has no oovernlnt* po^er. The 
executive pc'er lies vlth the Cabinet conslstinn of the ?r1mc 'Mnlster 
and ministers of state. 

Ethnic Rroups 

Apart from the very small number of Ainu, a people \yho exhibit certain 
Asian characteristics, the Japanese population Is ethnically uniform. 
The Japanese People exhibit ?*onnol1an and southern Pacific racial strains. 

Language 

Japanese Is the official language. 
Religion 

Major religions are Shinto and Buddhlsn. There Is a minority of Christians. 
Economy 

Japan Is not well -endowed with natural resources and has to depend 
heavily upon Imported minerals. Japan has achieved and maintained a 
very high rate of economic nrowth since the Second Morld ifar based on 
the pronotlon of manufacturing Industries for export. The New Economic 
and Social Development Plan (1970-7S) envisages a continued average 
growth rate of in.fJX. Agriculture plays a relatively Important part In 
iche national economy, about S% of the national product but has declined 
recently. <1a1n products are rice and fish. 

Japan gives aid to developing countries through bilateral agreements, 
private Investments, technical assistance and International agencies. 

Conrnml ca 1 1 ons/Educatlon 

In 1971/2 there were 174 newspapers vdth a circulation of 53.022 million. 
I.e. 1.8 newspapers per household. In 19<^R there were 25,742,000 radio 
receivers and 21,027,000 televisions In use. 

Education Is compulsory and free for n years (6.15 years of an(») in 
elementary and secondary schools. There were 11,^84 secondary schools, 
4,827 high schools and 479 Junior colleges In 1970. Higher education 
can be obtained In over 562 colleges and universities. In I960, 
99. 8X of Men tad 99.9X of women were literate. 

Medical/Social Welfare 

About 90X of the popiflatlon are Insured under schemes coverlm health. 
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v/elfare annutles. Industrial accidents etc. In l^'^S there were 37,?72 
hospital establishments*. 111J2f> ohyslclans; 35,878 dentists ^ ,285 
pharmacists* and 280,037 nurses/ml dwives provldinn medical services. 

FA'lllY PLAHNIHC SITUATIOf' 

Family Planning Is an accepted part of Japanese life, nractlsed by "nore 
than half of the fertile population; the Government has sunnorted 
voluntary and local novernment family olannlna activities since the 
early 1950s. 

The Government pronramne works throunh the 'Ministry of Health and 
•Welfares the Institute of Population Problems and the Institute of 
Public Health. The Family Planning Federation of Japan Is mainly 
responsible for the I ft E proaramne whilst the Japanese Orqanlsatlon 
for International Co-operation In Family Planninn (JOICFP) channels 
Gov(>mment aid to Asian countries. Jaoan has the slowest nonulatlon 
growth In Asia. Since 1948 the rate In qrwth has been cut In half 
In a decade: from nearly 2% to around 1%. 

Legislation 

Orals are llleqal as contracentlves, but are available for nurooses 
other than contraception. lUDs are Illegal except for exn«r1menta1 
Purposes. In 1965 the Gov^^mment promoted a Haternal and Child Health 
Bill which Includes family planninn In the maternal and child health 
and public health services as a normal health measure. 

Abortion 

The Euqenic Protection Law of 1948 has made abortion lenal. 

F miiy PLANWIMG FEPERATIOW OF JAPAN 

Address ; 

Family Planning Federation of Jaoan 

c/o Hoken Kalkan li-2 

Shinjuku - ku 

Tokyo 

Japan 

Personnel ; 

Hon. President : "r. Nobusuke Kishi 

President : Prof. Yoshio Kbya, h'.n. 

Vice Presidents : Mrs. Shidzue Kato 



In 1954, the FPFJ was fomed to co-ordinate the various groups working 
In the family planning field and to orovlde a single organisation for 



Prof. Jultsu Kitaoka 



Chairman, Governing Body 
Secretary-General 
Executive Secretary 



f^s. Fuku Yokoyama 
Prof. Takuma Terao 
Mr. Chojiro Kunll 
Mr. YasuB Kon 



History 
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IPPF inenbershlD. It becarre IPPF menher In 1954. The Fifth International 
IPPF Conference «jas held in Tokyo in 1<^55 and added Impetus to the 
Japanese Federation's efforts to spread family plannina throughout 
the country. The IPPF Mestern Pacific f^enlon Headquarters are at 
present In ToRyo. 

The Federation does not have clinics of Its ovm but conducts medical 
research, seminars, tralninn courses, and takes part In fund ralsim 
activities for overseas family planninn proqramnes. Its memher ornani- 
sations, which produce the fanlTy planning oublicity and education 
material for the local authority proqraranes, support themselves by 
selling contraceptives. 

Tral.tinq 

The FPFJ was Instrumental in establishinn the Japanese Ornanisation 
for Internation Co-oneration in Family Planning in IP'^S. Toofither 
they are responsible for the national tralninq prooramme. 

Since 1969 the FPFJ has organised the foUowinq tralninn courses: 

1) A tralninq course for family planning workers Is run tMice a year. 
50 nurses and 50 mldv^lves attend each course. 

2) A tralninn seminar on Fugenic -'arrlaqe Is run twice a year. The 
Federation trains family planning wrkers to become expert counsellers 
on marriage problems, particularly those of heredity. 100 peoole are 
trained at each course. 

In co-operation with JOICFP and the Ministry of Foreign Affairs 

1) A group training course for participants from Asian countries Is 
organised, providing basic knovfledge of family planning and Its 
techniques. In 1972 18 participants are expected to attend. 

2) A seminar for family olanning leaders Is held for senior officials 
from 10 Asian countries. 24 participants will take part In 1972. 

3) Seminar In the use of mass media for family planning. The puroose 
of this seminar is to Introduce to participants the audio visual aids 
and materials available for use In family planning. 

4) A seminar to study demonraohlc statistics In relation to population 
problems Is run for about 18 administrators and family pUnnIng workers 
from Asian countries. 

Education and Information 

Family Planning education Is mainly the responsibility of FPFJ. 
Information and education work Is expanding In 1971/2 In particular to 
back up the 2nd Asian Population Conference to be held In Tokyo In 
November 1972. There are no regular staff at the Federation to deal 
with Information and education; according to necessity special 
committees are called to produce films, slides, books etc. 

Each year the "All Japan Family Planning & r«H Convention" Is held 
for family planning workers. 
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Since 1967 the FPFJ has worked In co-ODerat1on with the Maincni 
Newspapers on public opinion surveys on abortion and contraception. 

A special effort has been made since 1963 to reach the n«'ly weds 
the 25-29 af!e groups vfhich have the hinhest abortion rate. 

The educational material produced by the mo!*er ornanlsatlons of the 
FPFJ Is sold to the local authorities, to private family olannlnq 
Instructors^ to Industrial firms and to other private arouns. The 
FPFJ produces leaflets, pamphlets, wall-charts, flip cards, pelvic 
inodels, family blannino kits, film strips, film taperecordlnqs, manuals 
and textbooks on contraceotlve methods. This material Is frequently 
demonstrated and distributed to family nlannlnn v^orkers durlnn 
refresher courses. 

In 1972 a nood deal of emphasis Is f>e1nn niven to the fund ralsinn 
efforts carried out bv JOICFP. JOICFP produces a fund ralsinn iournal 
"'torld and Ponulatlon". Until recently It has been Issued b1-ironthly- 
from 1972 It will be produced monthly. Other publications Include: 
"Family Planninq" a monthly na<ispaper and "News of Family Planninn" 
a monthly paper produced by Tokyo FPA. 

The Federation Is plannlna to publish serial editions translated 
from forelqn literature related to famllv plannlna to stinulate 
governmental officers and economic leaders, far they have oubllshed 
"The Family Planning Services and Population Research Act In 1970" 
and "Presidential Hessaqe on Population". 

Research 

The FPFJ has three specific commltteps deallnn with research; The 
fiedlcal Committee undertakes research on Iims especially the ota-rlnq. 

The Committee on Euaenic ^tetters, wrks for the retention of the 
"Eugenic Protection Law" and thus promotes the health and welfare of 
wthers and children. 

The Population Coramlttep ('ndertakes research Into population oroblems. 

GOVERN^tENT PROGRAt^T. 
History 

Family planning movement started In Japan after the First Vtorld War, 
with a visit by flaroaret Sanger In 1922, and the \«rk of Japanese 
pioneers like 'Vs. Kato and nr. Majima. However, from 1935 to 1945 
the Government adopted pronatallst policies, and banned family 
planning activities. 

After the Second l<!orld Mar Japan experienced a sudden population 
Increase due to renatrlatlon, demobilisation and the post viar baby 
boom. In the absence of effective contraceptives, the people resorted 
to Induced abortion on a massive scale, primarily for economic reasons. 
This forced the Government to pass the Eugenic Protection Law In 1948 
to make abortion leqal . 

In 1949 the i^anlchl Newspapers Population Problems Research Council 
was established and recommended to the Government an emphasis on 
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heavy Industry to Increase oroductivity and a familv nianninn progranwne 
to control population nrot«>th rate. 

In 1952 the Government Initiated a family planninn nrooranme to 
promote contraception as an alternative to abortion. Voluntary 
organisations perfomed the Introductory vwrk to the neneral public 
and In 1955, the Ministry of Moalth and Helfare launched a special 
programme to disseminate the practice of contraception amonn the 
Indlqent families. 

Services 

The Prefectural and Municipal (^vemments have been playinn leading 
and supervlslnq parts In family nlannlnn services provided on public 
and voluntary basis. The Health Centres not only routinely provide 
consultation on family nlannlnn, but also frequently organise mothers' 
class, discussion groups, nei>ily married couples' class, and other 
group meetlnns on the subject of family plannlnq. Family planninq 
Is fliven along with other MCH services Including post partum 
education, well-baby clinics and home visits by field workers to 
nm" born babies. 

Personal guidance Is conducted by doctors and "conception control 
Instructors" who are qualified midwives, public health nursps and 
clinical nurses, specially trained In a formal course piven by the 
Government. In the special propramme for Indlqent families, the 
costs n<^eded for personal nul dance, the contracentlve annl lances 
and chenlcals are aided throunh the expenditure of the Central and 
Local Governments. However, the scope of this project has diminished 
In recent years. 

In 1966 there were 826 Health Centres which Included family plannlnq 
In their services: In 1968 the number vms 832 and In 1970 about 850. 
riCH Centres, of v;h1ch there are about 540, also provide family planning 
services. 

The predominant method used Is the condom ( 50-60% )s the rhythm method 
covers 30-40% and contraceptive jellies, tablets and foam about 5-10%. 
Very often condoms are used In conjunction with other methods, 
especially rhythm, and for this reason the total of these percentanes 
exceeds 100%. Althouqh lUDs and Orals are lUenal, public access 
Is not denied. Either method Is available on prescription; about 
9 out of 100 vromen acceptors In 1969 use the Ota rlnn. Orals are 
sold In chemists as cycle refiulators. 

Althouqh Induced iibortlons have been declining, It Is estimated that 
there are still over a million legal and Illegal abortions a year. 
Abortion Is easily available and Inexpensive. 

Aid 

In January 1969, the Japanese Government approved a first grant of 
$100»000 to the IPPF and has continued providing aid In subsequent 
years. Apart from assisting International family planninn through 
the IPPF the Japanese Government. Is giving direct family planning 
aid as part of a medical aid programme to Asian countries which 
requested It. 
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Research 

f*ost of the mrk done In this field Is carried out by the Institute 
of Populations Problems and the Institute of Public Health. The 
Institute of Population Problems concentrates on socio-economic 
questions relatinq to family planning. The Institute of Public 
Health conducts research on medical aspects of family planninn such 
as follow up use of the Ota-rlntj and problems related to Induced 
abortion. 

OTHER ORGANISATIOHS 

The flanlchi Newspaper Population Problems Research Council has pursued 
research into family planning and abortion in Japan. It pub 1 1 shes 
Its family planning Surveys between 1950-1970. In July 1970 an over- 
all revlevr of the past ten surveys was published: "Japan's Population 
Revolution") (In Japanese). 

JOICFP was set up to channelise private aid Into family olannlnq needs 
Of other Asian countries. It has provided coirmodlty assistance to 
Indonesia, PhlUlplnes and Korea with donations from Japanese Ship- 
Bui Idlng Industry Foundation and other Industries. 

Besides the services provided throuqh the novernmental scheme, some 
of the big enterprises such as Nippon Kokon, The Iron Company, the 
Japanese Railway and 68 public enterprises have taken up nuldance 
on family planning as one of the welfare measures for their vforkers. 
The motto Is "Safety in the factory comes from haoplness In the home; 
happiness at home beqins with family planning". Recently their 
efforts have declined because of the Industrialists concern over 
labour shortage. * 

EVALUATION 

Entering the 1970's, the Japan family planninq movement Is qoinq 
to have a broader meaning and significance, especially In connection 
with: 

1) The Increase In (a) nucleus families, 

l b) homes of both husband and wife workinn, 

c) dwellers In housing project, 
means the further rise In the need of family plannlno and maternal 
and child health programmes. 

2) Those born In the baby-boom years after the war are now In 
marriageable age. 

3) The Interconnections between environmental pollution and population 
problems and MCH are now becoming apparent. 

On 5th August 1969 the Council on Population Problems submitted an 
Interim report on "The Trend of Japan's Population Reproduction" to 
the Minister of Health and Welfare. The report suggested that Japan's 
population might decline In the next decade; and a fear was expressed 
amongst Industrialists that this v»uld aggravate the labour shortage 
\^1ch was already causing them concern. Some population experts have 
denied this and claim that the labour troubles are due to 'wastage' 
of resources rather than a shortage. Controversy continues. 
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The Govemnent Is to introduce a family alloviance scheme and this may 
encourane couples to have morn children. ^ ooll taken by the 
Flanlchi Neifsoapers Population Problems Research Council Indicated 
a possible rise In Ideal nunber of children from 2 to 3. 

Concern Is belna expressed over the hltih abortion rate In Japan. 
Rellqlous groups and other bodies concerned with a decay In sexual 
morality are seeking to reform or abolish the Eunenic Protection Law. 
The matter is under discussion with qovernnental authorities. 

SOURCES 

Country Profiles. The Population Council, f'arch 1?71. 

Studies In Family Plannlnn. Vol. 2 No. 4. The Population Council. 
April 1971. 

American Universities Fleldstaff Reports. Fast Asia Series Vol. XVI 1 
No. 5. ftarch 1970. 

American Universities Fleldstaff Reports. Asia Vol. XVlll. No. 1. 
riovember 1970. 

FPFO Annual Report to IPPF. 
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STATISTICS 



1950 



1960 



LATEST AVAILABLE FIGURES 



UJ 



Area 

Total Population 

Population Growth 
Rate ' 

Birth Rate 

Death Rate 

Infant, Mortality 
Rate 

'.ionen In Fertile 
Age Group (15-44) 

Population under 
15 yrs 

Urban Population 

G!<IP per capita 
grovith rate 

GTIP per capita 

Population per 
doctor 

Population per 
hospital bed 



923,768 sq.kms. 
55,074,000 (1570) 
2.5% (1963-70)^ 



1 



49.6 per 1,000 (1965-70)' 
24.9 per 1,000 (1965-70)' 
Not Known 



13,937,572 (1963) 



1 



4335 (1963) 



1 



16.1 (1963) 



1 



-0.3% (1960-69)" 

US$80 (1969)^ 
28,890 (1968)^ 

2,240 (1968)* 



1. UN Oeinographic Yearbook 1970 

2. Local estimate 

3. World Bank Atlas 

4. UM Statistical Yearbook 1970 



* This report Is not an official publication but has been prepared for 
Informational and consultative purposes. 
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GEflERAL BACKGROUIID 

Nigeria, a federation of 12 states on the west coast of Africa, became 
an Independent number of the British Connom/ealth In 1960. Nigeria 
Is by far the most populous country on the African continent. A 
civil war disrupted the country between 1967 and early 1970. The 
Government is no^f engaged on a reconstruction nronranme particularly 
for those areas most affected by the war. 

Lagos, the Federal capital, had a population of 665,000 In 1963. 23 
other cities had populations of 100,000 or more, and the urban 
population growth rate between 1965-70 was estimated to be 3.8% per 
year. There Is considerable disagreement among experts on the country's 
vital statistics, but a census Is planned for November 1973. 

Ethnic Groups 

There are 250 tribal groups, the largest being the Hausa and Fulani 
In the North, Yoruba In the West, Ibo, Iblbeo and Ijaw In the East, 
and Edo plus a number of Ibo, Ijaw and other groups In the nid-West. 

Language 

English Is the official language. Hausa Is spoken In the North, 
Ibo In the East, Yoruba In the West and Edo In the Mid-West. 

Religion 

Islam predominates In l^e north and part of tiestern Nigeria. The 
1963 census recorded over 19 million ChrlstlanSr 

Economy 

About 70% of the working population Is engaged In agriculture and 
related activities. Major export crops are groundnuts, groundnut oil, 
cocoa, palm kernel, palm oil, cotton and rubber. The country has rich 
mineral resources and the share of mining In gross domestic product 
has risen rapidly In recent years. Crude petroleum Is now the country's 
principal earner of foreign exchange. Other minerals Include coal, 
tin, colunblte, lead, gold and zinc. Industry and commerce are of 
growing Importance. The econony Is still suffering from the disruption 
caused by the civil war. 

riain exports In 1970, In order of In^Mrtance, were: petroleum, cocoa, 
groundnuts, tin, groundnut oil and rubber. 

Communi cati ons/EducatI on 

Road transport Is the main form of conminicatlon between states, although 
the railway still plays a vital role In the country's commerce. 
Principal ports are Lagos, Port Harcourt, Harri and Calabar. There are 
International airports at Lagos and Kano. - 

Radio: 55.5 sets per 1,000 people (1970) 

Television: 1 set per 1,000 people (1970) 

Cinema: 2 seats per 1,000 people (19/0) 

Newspapers: 7 copies per 1,000 people (196d) 

Radio broadcasts are In English. and some 16 local languages. There are 
8 dal 1y newspapers . 
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School enrolment 1966: primary - 3,02^^,981 secondary - 211,305 

Literacy of those over 15 years old has been estimated at under 20X. 
There are 6 universities, several Institutes of technology, 
agricultural schools, a school of forestry and school of dental 
hygiene. 

ftedlcal 

There are 3 medical schools attached to universities In Lagos, Ibadan 
and Zarla. 3 more were expected to be established during 1971-72. 
A National Provident Fund provides for sickness, retirement, old age 
and unemployment. Illegal abortion Is Increasingly being recognized 
as a problem. 

FAf llLY PLANNING SITUATIQH 

In the 1970-74 Development Plan the Govemment^nnounced Its Intention 
toestabllsh a fjatlonal Population Council to coordinate external aid 
and to encourage a qualitative population policy by providing family 
planning through existing health services. Fev/ positive steps have 
yet been taken towards Implementing such a policy, and the main 
responsibility for providing family planning service rests with the 
association, the Family Planning Council of Nigeria (FPCN). FPCM 
has branches In 6 of the country's 12 states, and services are 
available In 4 others through mission and state hospitals. 

History 

During 1956-5? » representatives of the Pathfinder Fund and the 
ferriage Guidance Council, concerned about the number of Illegal 
Induced abortions, stimulated the establishment of organized family 
planning. A single clinic was run by Dr. 0. Adenljl -Jones, Medical 
Officer of Lagos City Council, until 1964 when the National Council 
of Women's Societies set up an advisory committee on family planning 
with funds from the Pathfinder Fund, IPPF and the Unitarian 
Unlversallst Service Comnlttee. In the same year this committee 
became the Family Planning Council of Nigeria. PCH became an 
IPPF member In 1967. 

Attitudes 

A number of different studies Indicate that approval of family 
planning Is Increasing, particularly with greater urbanization and 
education, and that the number of children desired by each couple 
Is decreasing. It Is, however, estimated that about 80% of the 
women practicing family planning do so without their husband's 
consent. 

Legislation 



There Is no anti -contraceptive legislation. 

FAMILY PLANNING ASSOCIATION ADDRESS 

Family Planning Council of Nigeria, 

100 Herbert Macaul«y Street, 

Ebute-Metta, 

P.O.Box 3063, 

Lagos. 

Cables and Telegrams: Famplanco Lagos. 
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Personnel 



Chairman 
Vice-chairman 



Justice fiohamed Bello 



(Lagos) 
Vice-Chainnan 



(outside Lagos) 
Treasurer 

Exscutive Secretary 



Or. 



R.A. Dada 



fir. 
rv. 
fir. 



A. Sanni 
L. Ayanniyi 
Samuel L. Ojo 



Services 



Nearly all FPCN clinic sessions are held in Government, mission or 
private hospitals and health centres. The Council directly assists 
with funds for salaries, training, contraceptives and other materials 
41 clinics in 6 states. A mobile clinic began functioning in the Lagos 
area in June 1971. During 1971, FPCN recorded a total of 47,460 
patients, of which 13,320 were new acceptors. The association has 
tried to encourage the use of the lUD because of the degree of 
illiteracy and cost, but the pill vfas slightly more popular than the 
lUO In 1974. ' Injectables are increasingly in demand. Figures for 
the first half of 1972 showed a total of 31,000 patients, of which 
9,186 were new acceptors. Services offered by FPCN also include treat- 
ment for infertility. Over 5,000 cases were seen in 1971. 

Cytology services are offered at Ibadan University Teaching Hospital, 
and by the end of 1971 a total of 1,900 patients had been screened. This 
project, originally financed by IPPF, is nw funded locally. 
At present most service is given by doctors. 37 part-time doctors 
staffed FPCN clinics in 1971. There are some moves towards training 
nurse/midwives as family planning nurses. 

I nformati on/Ed ucati on 

FPCN nov; has a full-time Information and Education Officer, together 
with 4 assistants in Ibadan, Benin, Ilorin and Kaduna. Information and 
education activities during 1971 included 98 meetings for a variety of 
audiences, 4 seminars and 2 conferences and participation in 3 
exhibitions in Lagos, Irrua and Ibadan. Over 30,000 leaflets and 
pamphlets^ mostly produced by the association, were distributed, and 
the first edition of a Newsletter was published in 1971. Articles (53) 
and advertisements appeared in the press, and some use was made of 
radio and television. 15 programmes on various aspects of family planning 
and 164 spots were broadcast on radio. 

IPPF with the co-operation of FPCN has made a film in the Yorirt>a language, 
with English and French editions, entitled '^V Brother's Children*. This 
was filmed in a Nigerian village using a troupe of well-known Nigerian 
actors lead by Kola Ogunmola. The film and supporting materials, which 
include a comic, car stickers and posters, were designed to be shown 
primarily to the 12 million Yoruba-s peaking peoples of the western part 
of Nigeria. The film was officially launched during the FPCN's nation- 
wide family planning v/eek at the end of November 1970. Ah evaluation • 
of the film campaign and analysis of the film presentation and content 
is in the process of being carried out by the Department of Sociology 
at Ibadan University under the leadership of Professor F.O. Okediji, 
for the IPPF and FPCN. Considerable use has been made of the film, and 
the evaluation team is expected to present its initial findings before 
the end of 1972. 
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FPCN has placed some emphasis on contacting youth as a target group, 
for example, by providing technical assistance to the World Assembly 
of Youth seminars on Youth and Family Planning. The Information and 
Education Department of FPCM co-operated with the National Youth 
Council of Nigeria to produce educational materials for these nation- 
wide seminars. 

A special avvareness and motivation campaign toriether with an Incentive 
scheine for fleldworkers was launched In the first half of 1972 and Is 
reported to have already produced results In terms of Increasing 
numbers of new acceptors. 



Over 100 fleldworkers were employed full-time by PCN during 1971. 
It Is planned to Increase the /feldworker force at branches up-country. 



FPCN has for several years run ad hoc training courses for doctors, 
paramedlcals and fleldworkers. A nwre regular system of slx-woek 
courses held three times a year for paramedlcals has recently been 
Introducod. 38 nurses/ml dwlves/conmunlty nurses attended these 
courses In 1971 receiving training from both FPCN, Government and 
University personnel. An additional IS were trained In the first 
half of 1972. 

Research and Evaluation 

FPCd continues to take part In the trial and documentation of the 
Injectable Depoprovera. Data comes from 3 clinics. 

A study of the socio-economic Impact of the Council's clinics In the 
Lagos and Western States has been carried out by Professor Okedljl 
of the University of Ibadan. Professor Okedljl Is also engaged 
In the evaluation of the film 'fly Brother's Children". 

A natlon-vilde knmvledge, attitude and practice survey was begun at 
the end of 1971. The first part of the survey, which Is being conducted 
by the Demographic Research and Training Unit of the University of Ife, 
covers parts of Kwara, Vies tern, Hldwestern and Lagos States. 
Enumerators visit houses In urban and rural areas Interviewing married 
vjomen aged between 14 and 49 and their husbands. 

Fund Raising 



Training 




An attempt was made at the beginning of 1972 to raise funds for the 
Council locally. 
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OTHER ORGATIIZATIOHS 

IPPF provides an annual grant to FPCN 

United Nations; The United Nations Development Programme supports 
the research and training progranne of the Department of Paediatrics 
of the University of Lagos. Horld Health Organization has assisted 
a training centre In Lagos vfhich Includes family planning In the 
curriculum UMFPA Is considering grants for pilot projects 
covering family planning within i'lCH In Mid-' test and Kano States. 

U SAID Is expected to give assistance for training nurse/ml dvilves 
Th family planning and child care. 

Ford Foundation gave a grant to FPCN In 1972, and Is expected to 
assist with training at the University of Ibsdan. Travel study 
grants have been given to numerous Individuals. Ford Foundation 
West Africa Regional Office Is located In Lagos. 

Popu lation Council supports post-nartum progranines at Lagos Island 
Tioternlty Hospital and Ibadan University College Hospital, and has 
also helped finance an evaluation stucfy of family planning services at 
Zumma riemorlal Hospital, Irrua. A number of fellowships have been 
given, and grants for demographic research and training made to the 
University of Ife and Ahamadu Bello University. 

Pathfinder Fund h as given assistance to FPCM. 

The Christian Council of Nigeria supports family planning v^fork and 
is co-operating with the FpCn In seeking v/ays of effectively 
distributing contraceptive supplies and other equipment to Church- 
related Institutions and hospitals In Nigeria. 

I'lAY held Its first national seminar on Youth and Family Planning In 
Lagos In October 1971. 32 participants representing 9 states took 
part. 

SOURCES 

Annual Report 1971 of the Family Planning Council of Nigeria. 

Half-Year Fiscal Report 1972 of the Family Planning Council of 
Nigeria. 

Europa Yearbook 1972. 

Newsletter Vol.1. No. 3 of the Family Planning Council of Nigeria. 
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STATISTICS 


1950 


1960 


LATEST AVAILABLE 
FIGURES 


Area 






08.477 so. kn.^ 


Total Population 




24,696,000 


31,489,132 (197''')^ 


Population Oro"»th 
Rate 






1.*5% (1970V^ 

29 per 1,000 (1970)^ 


Birth Rate 


45 


44.7 


Heath Rate 




16 


10 per 1,000 (1970)' 


Infant f'ortallty 
Rate 






60 per 1 .000 (1970)' 


llomen of Fertile 
Age (15-44) 






4,000,000 (1?)70)^ 


Population under 
15 






A2% (1970)^ 
40«+ (1970)^ 


Urban Population 






GNP per capita 


3121(1958) 


3126(1963) 


3200 (1970)^ 


6NP per capita 
<?rowth rate 






6.4% (1960-1969)^ 


Population per 
doctor 


4.500 


3,000 


1,235 (1969)^ 


Population per 
hospital bed 




2,656(1962) 


1.914 (1969)^ 



1) UN Statistical Yearbook, 1971 

2) October 1970 National Census results 

3) Ficiure provided by the Planned Parenthood Federation of Korea 

4) World Bank Atlas, 1971 



* This report Is not an official publication but has been prepared 
for Informational and consultative purposes. 
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GENERAL BACKGROUflD 

The Republic of Korea is administratively divided into 9 provinces and 
2 special cities, Seoul and Pusan. The capital is Seoul with a population 
of 5,500,000 and a arov^th rate of about 7%. Pusan (pop. 2,000,000) and 
Taque (pon. 1,000,000), are the ma1or cities. Population densitv in 1970 
was 320 people per square kn. The problem of density is still more acute, 
hdwever, because only 1/5 of the land is arable and because of rapid 
urbanization. The total number of households in 1970 was 5.9 million, 
with an average household size of 5.4 rembers. 

Ethnic 

Korean - there are no silonificant Hnority qroups. 

Lannuaqe 

Korean. 

Religion 

About 12% of Koreans declare a reliqion and about half of these are 
Christian and half Buddhist or Confucianist. The infltjence of Buddhism 
and Confucianism, however, is great in shaping the social attitudes of 
the general population. The tradition of large families and the pre- 
ference for sons is strongly entrenched in the Korean social fabric and 
only the idea of large families is losing importance due in part to the 
experiences of the Korean War, and the desire for economic prosperity 
of each family - a measure of the rapid development of the country. 
There is no strong religious opposition to family nlannina. 

Economy 

Of the population 15 years of aqe and over, SS% are economically active. 
From 1963 to 1967 the number of people working in primary Industries 
(agriculture, forestry) decreased from 63% of the economically active 
population to 55%. The main a^iricultural products are rice, wheat and 
barlev. Korea's principal trade is vfith the USA and Japan (rubber goods, 
plywood, textiles, toys). The number i^forking in tertiary Industry 
(service, transportation, commerce and government) has Increased to 30% 
of the economically active population. 

Comwuni cation/Education 

Education between 6 and 12 is both free and compulsory, and it is planned 
to extend compulsory education to age 15. Already examinations for 
entrance to middle school have been eliminated. The school enrollment 
is 95%. There are over 6,000 elementary schools, 1608 middle schools, 
889 high schools, 68 colleges and universities, and hundreds of institutes 
of further education and training. The literacy rate according to the . 
1966 census was 93% for males and 78% for females, and was substantially 
achieved through adult education programmes after World War 11. 

The Republic of Korea has fairly extensive roads and railways. Inter- 
national shipping lines serve the major ports of Inchon and Pusan, and the 
Seoul (Kimpo) Intfemational airport handles frequent domestic and inter- 
national flights. 
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Therfl'are many radio stations broadcast Inri in Korean. In 1970 there 
were 2.600,000 radio receivers and 230,000 television sets with a com- 
bined dally audience of more than 16 million. There are 43 Oally 
Meirspapers with combined circulation of over 2| nil lion. 

Medical /Social Helfare 

li^B expectancy at birth for thosp •^orn In the l*>60«s is 55-PO years. 

The Government provides social relief service to handicapped viar veterans 
and vrar wldovs. Special grants or subsidies are also niven to the aned, 
orphans and disaster victims by numerous official and voluntary bodies. 

FAMILY PLAMNIMG SITUATION 

The Korean Government has carried out a national family planning programme 
since 1962 in co-operation vfith the Planned Parenthood Federation of Korea 
(PPFK) and some of the larger universities. It was one of the first 
governments in the world to establish a national family plannino programme. 
The Government provides liS?12,3A5,233, about a third of the famllv 
planning budget. 

Korea has virtually achieved the target set ten years ago, of reducing 
the annual grovjth rate from about 3.0% to 2.0%. In the current five 
year plan the aim is to reach a 1 .5% growth rate by 1976 and a further 
reduction to 1.0% in the 1980's. ^y 2000 the Government hopes to have 
reduced the growth rate to 0.5%. 

LEOISLATIOn 

The law prohibiting the importation of contraceptives was repealled in 
1961. A rx:H law which Included a provision to liberalize the existing 
abortion statutes prohibiting abortion was Introduced in 1970 but failed. 
In a recent llhite Paper the Government has announced plans to legalise 
abortion. 

FA^^ILY PLANNING ASSOCIATION IPPF Member (1961 ) 

Address Planned Parenthood Federation of Korea 

I. P.O. Box 3360 
Seoul 
KOREA 

Personnel Hon. President 
President 
Vice President 



Chairman, Board of Trustees 

History 

The PPFK was founded in 1961 as a private, voluntary association by young 
university professors, physicians, educators and government officials 
to act as a pressure group in persuading the Government to implement a 
family planning programme. This was achieved within a year. Since then 
the PPFK has acted to support and supplement the government programme 



Prof. Tal Young Yu 
Dr. Jae Mo Yang 
Rev. Hyang Rok Cho 
rv. Oong Jik Kim 
r?rs. Sin Si 1 Kim 
Dr. Chong Chin Lee 
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while drawing attention to proprame weaknesses and Initiating new pro- 
jects. The PPFK receives most of Its revenue from Foreinn donor agencies 
and 10% of Its budnet comes fron the Korean Government. 

PPFK, with a permanent staff of 51 and 74 at branch offices, has been 
able to Implement the Information/education pronramne. It was formerly 
responsible for training necessary to support the oovernment effort, 
continues to Initiate pilot research and projects, and acts as a channel 
for forelfin assistance towards research and evaluation activities. 

Services 

The Federation runs 14 demonstration clinics; 3 of them are recent 
additions constructed to provide for family planninn In the urban slums 
of Seoul. Each clinic has a doctor, a nurse and/or midiiflfe, a technician 
and a field worker. In 1971 the clinics saw 88,537 people; In 1970 the 
number was 83,630. 

The PPFK Indirectly supports the clinics at Seoul national University 
and Yonsel University Pledlcal colleges, both In the dally runninn of 
clinical services and In studies of contraceptives. 

All methods are available; In 1971 there were 8,812 lUO acceptors; 

701 vasectomies; 21,520 oral acceptors and 3,359 acceptors of conventional 

methods <1nclud1ng condoms). 

Organisation 

PPFK Is organised on a federated basis with 10 branch offices In pro- 
vincial capitals and the autonomous city of Pusan. Each office engages 
In all activities of family planning In accordance with local needs. 

Since 1968 the Federation has organised family planninn "Mother's classes", 
the purpose of which Is to develop a family planning movement lead by 
the people themselves rather than by Government organisation. Initially 
they were started In the legal villages but since 1970 have been extended 
to administrative villages and urban areas. There are now about 20,000 
classes. 

Information and Education 

With the opening of the Korean Institute of Family Planning In 1971 the 
PPFK has concentrated on Information and Education and has sole respon- 
sibility for family planning education In Korea. 

Extensive use Is made of all forms of mass media. Television and radio 
dramas on family planning are produced and the PPFK edited a film 
publicizing their 10th anniversary. 

Use of mass media In Seoul: Newspapers: 878 reports 11 advertisements 

Radio : 50 times used programmes 
Television: 21 times used programmes 

The PPFK produced a radio spot announcement giving Information on services 
available and clinic locations. It was broadcast 560 times In 1971. 698 
radio and 124 television spots were broadcast during the first quarter of 
1972> to advertise the telephone consultation service. 
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Posters and leaflets arp vfidrjly distributed. Publications Include "Fanjily 
Planning", a quarterly journal: "Happy Home', a monthly magazine for 
Mothers Classes and Annual Report and an Activity Report. The Federation 
organises a laroe number of senlnars for journalists, teachers, youth 
vforkers and medical personnel . 

Special Projects 

1) Stop At Two Campaign 

Activities centre around the "Stop At Tvjo Campalnn" which started In 1971 
with the aim of promoting 2 as the Ideal family isize without distinction 
betifeen sexes . In 1972 the Government formal ly adopted the campaign as 
national policy. The "Two Child Family Club" was started In 1971 In Seoul. 
Additional branches have been established In 3 provincial capitals and 
expansion will continue until each province has a branch club. About 240 
couples are members; they receive Federation newsletters and publications 
and benefit from paying only nominal fees at clinics. A recent survey 
conducted by PPFK amongst college students suggests that the campalan 
Is successful. 35.5% of students wanted only 2 children; In 1970 the 
percentage was twice as high. In all, 90% of students knew. of the 
campaign, mainly through the mass media, particularly television 

2) Enterprise Project 

The project Is aimed at Informing and motivating employees of large 
businesses at their place of work. It Is to be Implemented later In 1972. 

3) A pilot project of Telephone Consultation began In January 1972 and will 
continue until 7 summer, it provides Information on various contraceptive 
methods and MCH problems. The service Is advertised In the newspapers. 
Most Inquiries have been about vasectoiny and forms of permanent contra- 
ception. Initially most Inquirers were aged 30-39 but the service Is 
spreading to younger people. 

4) Preparations have been made for a mobile van, with an Information 
officer and audio-visual unit, to operate In the "rtfbon" slum areas of 
Seoul. 7 additional vans are expected this summer and will be assigned 

to branch offices to cover slum areas In provincial capitals. In addition 
a Mother's Class Project Is designed to bring family planning to these 
areas. The project hopes to provide Information and motivation and 
transportation to PPFK clinics. Hoi«ever, the Project has not been as 
successful as was hoped. Urban mother's organisations are not usually 
based on neighbourhood groups and field organisation has been very 
difficult. In future the project will be continued on a reduced level 
at carefully selected sites. 

5) Homeland Reserve Project 

This campaign will cover 245 units with a total of 49,00n people all 
over Korea. The Project m;111 try to persuade Homeland Reserve Forces 
to Include family planning education and Information on vasecton\y within 
the existing training courses. In conjunction with the programme PPFK 
have published 50,000 copies of "i«l1sdom for the Future" and distributed 
them to the units. 

6) PPFK has designed a comprehensive 3 year Information Education and 
Communication Project proposal which will Integrate mass media, contact 
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with existing organisations and utilization of Interpersonal channels 
of communication. The proposal Is being submitted to UMFPA who will 
finance the prociranne. 

Training 

Since the establishment of the KIFP the Federation has concentrated on 
training to supplement Its I & E pronramme. In-service training Is 
given to staff. Mother's Class supervisors and leaders. About 700 
Mothers Class leaders will have received tralninn by 1973. 

Research 

A Hospital Project aimed at exploring possibilities of providing family 
planning through general hospitals was begun In 1972. Regular fees 
win be paid by the patients. 28 hospitals are parti cipati no. 

Clinical trials are held and a study of tubal ligation Is being under- 
taken. 

G0VERH»1ENT PROGRAMME 
Services 

The National Progrartme has 2,214 field workers In 192 health centres and 
operates sub health centres In each of 1,473 townships; some 1,142 
government designated private doctors vjork within the programme. Also 
about 30 hospitals offer family planning facilities. There are 179 
health and family planning vehicles Including 10 mobile units. 

Methods 

All methods are available and are provided free apart from orals which 
cost 10c. per cycle. 





Loop 


Vasectomy 


Oral 


Condom 


1964 


106,397 


26,256 


0 


15^.301 


1965 


225,951 


13.016 


0 


191.706 


1966 


391 ,687 


19.942 


0 


1P9.610 


1967 


323,452 


19.677 


0 


152.724 


1968 


263,132 


15.953 


52.358 


135.191 


1969 


285,500 


15.457 


169.297 


147.795 


1970 


' 295,100 


17.321 


170.512 


162.986 


1971 


300,000 


18,000 


180.955 


161.68? 



The Vasectomy pronramme Started In 1962 and is most popular in urban areas. 
Orals were Introduced in 1968. The programme was made oossible by a 
grant of oral contraceptives from SIDA. The rate of discontinuance of the 
pill is thought to bo 50% within 8 months, follo»fed by neriods of irregular 
use. 

The loop prograwie began in 1964. About 47X of all eligible wmen have 
accepted the method. Despite this the drop out rate is hi nh. 
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01 sconti nuance Is hlqhest anionost younner women and In urban areas. Of 
the 43« vho discontinued n-ith HJOs 23X were orotected by alternative 
contraceptive methods and many had abortions. 

Information and Education 

Infonnation and motivation vfork for the ^vernnent oronraime is carried 
out by the Planned Parenthood Federation of Korea (see *»ntry under that 
headinq). 

The ^Mnistry of Education, in conjunction with the Central Education 
Research Unit, is desiqninn and testing educational material for schools, 
which will be introduced into the curricula of 3 different grade levels 
next year. PPFK provides technical advice for the project. 

At present the PPFK distributes family plannino materials to teachers 
in seven schools. It is hoped that the Government will take over this 
schefiie by 1974. 

Training 

The training programme is the responsibility of the Korean Institute 
for Family Planning (opf»ned 1971). The Institute also functions to co- 
ordinate research and to provide a central information service. The 
Evaluation Unit for the family planninn proaramme is contained within 
the Institute. 

In 1971 1,389 people received traininq from the Institute and Ifl foreion 
visitors vere given training. 

PLANS AND EVALUATION 

The National Family Planning Pronrapme works on a target system such that 
Governmental administrative units are resnonsible for specified achieve- 
ment levels. Targets for individual methods were issued in the 
Government '.fhite Paper in May 1972: 





1972 


1973 


1974 


1975 


1976 


lun 


300 


350 


350 


350 


350 


sterilisation 


20 


25 


25 


25 


25 


Condom (monthly Target) 


170 


160 


170 


180 


199 


Oral (monthly Target) 


282 


260 


280 


3'K)_ 


„,320 


Problems 


1 











Despite the comparative success of its family planning programme (in 1970 
one third of all married couples were using contraceptives) Korea will 
face a number of problems in the next few years: 

1) The decline in birth rate has ceased or is declining at too low a rate 
to achieve the 1976 target without increased effort by family planning 
organisations. 

2) The number of fertile women will increase from 5 million in 1970 to 
over 7 million in 1980, because of the post war baby boom. 
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3) Koreans show continued preference for lar<ie families and a desire for 
sons will cause many families to exceed 4 children. 

4) Family planninq practice Is still low, thounh it shows signs of 
increasinq: rates were 9% in 1065, 20* in 1967 and 25% in 1970. 

5) Decline in population («roi"th rate has been helned in tho past by a 
rise in ane of marriaqe. ilow, the ane is levellinn off and consequently 
this non-nrogramne factor will no lohqer be of assistance in reducinn 
rates . 

The Government is also concerned that the rate of induced abortion is 
high. One out of 4 married women had at least one abortion in 1971. In 
Seoul city about 3 out of 7 precinancies viere aborted. An informational/ 
educational programme on abortion is ne^^ded. 

To combat these nroblens the Government issued a Mhite Paper "Hational 
Family Planning Programme" in April 1972. The follov'ing policies 
will be introduced: 

1) A population education pronrairme to reduce male preference will be 
implemented and sex preference in the inheritance law will be corrected. 

2) Abortion will be legalised and ^'011 services develoned. 

3) A "Population Policy Comnittee" is to be established under direction 
of the Prime 'linister in order to promote ministerial co-operation. 

PPFK's "Stop at Two Campaign" and projects in "iJuban" slum areas will 
complement these activities. 

The tilhite Paper also announces that the Government wish to see the 
national planning programme transferred into a private proaramme by 
the year 2000 and for it to be continued thereafter. 



The IPPF grant to the PPFK in 1972 was 3476,110 and will he J5588,376 in 
the following year. PPFK hopes to receive a grant from the UNFPA for 
its IE & C progra.-nme. Should this be received IPPF funds will be 
used mainly for administration, salaries, branch extensions, clinical 
work and some pilot projects. 

Other Assistance 

SIDA assisted in establishing the Korean Institute for Family Planning. Its 
Tunctions are: pre and in-service courses for family planning and 
related health workers, evaluation and research activities, and pro- 
vision of field training experience for foreigners. SIDA had donated 
more than 5 million orals by the end of 1971. It has also supplied 
8 large mobile units, and 30 land rovers. 

US/AID is supplying full scale support including 50 larqe vehicles and 
50 jeeps. US375,000 has been allocated for the KIFP. 

The Population Council has played a major role In financing, advising, 
evaluating and reporting on the family planning programme in Korea. Its 
grant to the PPFK in 1972 was US388,293. 



AID 
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Yonsel and Seoul Hatlonal Universities have played a major role In 
research, clinical tests, and evaluation, carrylnn out studies such 
as the Koyang, Klinpo, and Sung nong studies, to coR^nare the effective- 
ness of high. and low Intensity profirammes. The Population Council 
supports their work. 

OXFAM have donated a mobile unit, and helped to finance research projects. 
Since 1965 they have provided ahout 334,000 for PPFK clinic services. 

Pathfinder Fund, the Asia Foundation , the Church Vtorld Service and 
Lutheran '.torla Relief have also given aid to Korea. 

SOURCES 

Studies In Family Planning, Vol. Z *\o. 3, The Population Council 
March 1971. 

Country Profiles, Korea, The Population Council April 1970. 

The Korean Family Planning Proararane In Charts, ^tat1onal Family Planning 
Centre June 1971. 

Annual Report of Family Planning, Planned Parenthood Federation of 
Korea 1971. 

Quarterly Reoort. The Korean Institute for Family Planning, 
December 1971 - February 1972. 

Korea's Family Planning Situation: Accomplishments, Problems, and 
fleeds For International Assistance. n.J. Bogue. March 1972. 

Korea ^lust Oouble the Family Planning Targets, Jae Mo Yang M.D. Kiy 1972. 

National Family Planning Programme. [Ministry of Health and Social 
Affairs. Aorll 1972. 

Journal of Population Studies (Korea) rio. 13 1971. 
Planned Parenthood Federation of Korea. Annual Report to IPPF 1971. 
Planned Parenthood Federation of Korea. Semi-annual Report to IPPF 1972. 
Population Programme Assistance USAin, October 1971. 



45 
1^ 




Situation 
Report 



Distribution 



Country 



TAIWAH 



Date SFf>TE'*RI-R 1975! 



International Planned Parenthood Federation, 18/20 Lower Regent Street, London S.W.1 



01.839-2911/6 



CO 

> 

> o 
' r- 
• o 

1 o 



STATISTICS 


1950 


1960 


LATEST AVAILABLE 
FIGURES 


Area 






35.961 sq. kns.^ 


Total PoDulatlon 


7.5 million 


10.8 million 


14.8 m1111on(1971)^ 


Population Growth 
Rate 


3.2% 


3.3% 


9 

Z»2% (1971)' 


Birth Rate 


45.9 


39.5 


27.2 per 1000(1971)^ 


Death Rate 


11.6 


6.9 


4*9 per 1000(1970)^ 


Infant ^torta11tv 

Alii %M 1 1 V ' ' WW i 1 W V 

Rate 


34.5 


30.5 


19 per 1000^ 


Women of Fertile 

Ana /1R-ilA\ 






o "f7e oil /lo7rt\3 


Population under 
15 






42« (1970)2 
57% (1970)^ 


Urban Population 


53.8 


57.7 


GNP per capita 


m 


124(1958) 


US]S300 per annum 
(1970)^ 








GN'P per capita 
growth rate 


m 




7.1% (1970)^ 


Population per 
doctor 


2,200 


2,243 


3,170 (1969)* 


Population per 
hospital bed 






3,010 (1967)* 



1) studies In Family PI anninn Vol. 3 No. 3 Population Council riarch 1972. 

2) Taiwan's Family Planninn In Charts. Chinese Centre for International 
Training In Family Planning 1971. 

3) UN Demographic Yearbook 1970 

4) UN Statistical Yearbook 1970 



* This report Is not an official publication but has been prepared 
for Informational and consultative purposes. 
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GENERAL BACKGROUND 

Taiwan Is situated some 200 miles from Mainland China, It consists of 
the territory remaining under nationalist control after 1949. The 
Island Is 245 miles long and only 85 miles across at Its widest DOlnt. 

Taiwan has one of the highest population densities In the world, 408 
per sq. kn. riost of the population live In the fertile western half 
of the Island. The other half of the area Is mountainous with few 
Inhabitants. 

Administratively, Taiwan Is a province of the Republic of China. 
Taipei, capital of the Republic, Is a seperate administrative area. 

Ethnic 

The population Is divided Into native Taiwanese and those who came 
from the Mainland with the Nationalists In 1949. Taiwanese con- 
stitute about 86% of population, the Immlnrants 14%. 

Language 

The official language Is Mandarin Chinese? native Taiwanese use 
iQsal dialects. English Is widespread. 

Religion 

riost of the population accept a mixture of Buddhism, Toaism and 
Confuslanlsm. Less than ^0% are Buddhist proper; about 2% Pro- 
testant and 1.5X Roman Catholic. Religious opposition to family 
planning Is slight. 

Education & Communications 

9 years of free education Is provided for all children. The first 
six years are compulsory. Plans are being made to make secondday.j^ 
education compulsory. In 1970/71 there were 91 universities and 
higher education colleges. 

Radio receivers 1,600,000 (1971) 

Television 1,100,000 (1971) 

Newspaper circulation 1,100,000 (1971) 

Economy 

The econony is growing despite heavy militsry expenditure; this is 
due largely to U.S. aid and a background of Japanese colonisation. 

Emphasis is being placed on exporting manufactured goods and away 
from agriculture which now contributes only 19% of the national 
Income. 

Main agriculture products are: rice, sugar, sweet potatoes and ground- 
nuts. 

Main industrial products: processed food, textiles, chemical products, 
tabacco and wine. . 
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FAMILY PLANNING SITUATION 

Family planning be^an In Taiwan In 1954 with the orqanlsatlon of the 
Family Planning Association of China, the Government accepted res- 
ponsibility for the family plannlnq propranne In May 1968 and the 
following year an official national population nollcy was promulqated. 

Legislation 

m 1971 a i-ugenlcs Law legalised abortion and sterilization on medico- 
social grounds. 

FAMILY PLAflMING ASSOCIATION 

There are currently ten Associations in Talvian; The Planned Parenthood 
Association of China* which Is In joint control of Taiwan's family 
planning pronramme and the smaller Family Planninn Association of China. 
Neither Association receives IPPF financial support. 

1. Planned Parenthood Association of China 
(formerly Piaternai and Child Health Association) 

History and Pronramme 

The Maternal and Child Health Association was formed by the Government 
In 1963 and has been jointly responsible for the family planning pro- 
gramme In co-operation with the Provincial Health Department since 
1964. It chanqed Its name to PPAC In 1968. Although voluntary, the 
Association has been operated by staff of the Talvfan Provincial 
Department, In their capacity as private citizens, r^ost of Its money 
comes from patient fees for orals which are donated to It free. The 
Association pays half the cost of loop Insertion to private doctors 
from counterpart funds. 

Full details of the prociramme are given under the heading "Government 
Programme ■• . ^ 

2. Family Planning Association of China 

The FPAC was organised in 1953 and chartered by the Ministry of the 
Interior in 1954. The Association began in Taipei city and in 1961 
expanded to a national level. However, it still concentrates on Taipei 
and other large cities. Its work is comparatively insignificant, 
recruiting less than IX of acceptors. 

Apart from family planning^ the Association provides a Child Placement 
service which was established in 1970. It offers advice on adoption 
and provides information for the temporary care of children. 

The Centre is available to education organisations for on the spot 
training with their Instructors. 

From 1963 the Association launched an educations progranme for low 
Income people in Taipei city. The programme includes hone visits, free 
treatment at district clinics, mobile clinic service and free cancer 
therapy. 
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Taipei 
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Personnel 
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Secretary Geni^ral : 



Or. Sun Fo 
Senator K.L. Chlann 
Mrs. Tze-kuam Shu Kan 



GOVERNMENT PROGRAMME 

Althounh an official government programne was only announced In 1968, 
It has been Involved In a family planning prooranme since 1952. In 
1972 the Government provided US3962,025; 37% of the fanlly planning 
budqet as opposed to 13% In 1968. 

The goal was to reduce rate of population qrovith from 3% in 1?63 to 
1.9% In 1973. By the end of 1971 It was 2.08%. A nev target of 
1.8% has been set for 1978. 



Apart from the pioneering work done by the Family Planning Association, 
the present family planning programme started In 1962, with the Intro- 
duction of the lUD. In that year, a pre-pregnancy health programme 
was carried out In the city of Talchung under the direction of the 
Provincial fraternal and Child Health Institute and the Joint Comnlsslon 
on Rural Reconstruction. The results shovied the acceptability of 
family planning, and In particular the popularity of the lUf). 

Using data from the Talchung study, a national programme was Initiated 
In 1964 under control of the Medical Advisory Board. To obtain finance 
for this development, a 10-year Health Plan for Taiwan was devised, 
which showed conclusively the difference In cost between controlled 
and uncontrolled fertility. The saving In education with control was 
particularly noticeable. This Health Plan called for 600,000 loop 
Insertions within 5 years, which was calculated to produce the required 
drop In population growth. The Taiwan Population Studies Centre 
obtained the necessary finance from Interest on US/AID loans to 
Taiwan, and the programme got under way during 1964. 

After the Cabinet approval In 1968 of the Regulations governing family 
planning, the Taiwan Population Studies Centre and the Committee on 
Family Planning were Incorporated Into the Institute of Family Planning 
under the Provincial Health Oepartment. 



An oral programme was started In 1967 to provide an alternative for 
ItiD drop outs. Since 1970 It has been offered to all married vfomen. 
In 1970 condoms were Introduced. Both orals and condoms are distri- 
buted at health centres (360) and government clinics (figures not 
available). lUDs are Inserted by doctors (860); most are private 
doctors. 



History 



Services 
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Loop Insertions 



Oral Acceptors 



Condon Accentors 



1068 
1969 
1970 



123,670 
130,358 
143,294 



35,781 
32,208 
55,084 



49,123 



0 



0 



Current users: 



Orals 

Condom 



367,000 
41 ,000 
22,^^00 



About 360 couples are protected by methods outside the official pro- 
nramiiie, with the OTA Rlno and female sterilization. 

About 44% of the 1.8 million ?»11n1ble couples are m-t protected by 
contraceptives. 



The continued high acceptance of lUOs was helped by a campaign offering 
free Insertion for all wmn. This scheme operated from 1st August 
to 31st December, 1971. 

Field Mork 

There are noM 431 full time lay motivators (field wor1<ers) operatinn 
from health stations throughout the Island. They no from door to 
door talking to v»omen about family planning and referring thetr to 
doctors for loop Insertions. 

The Talchung survey, vihlch began In 1963, found that home visiting 
by field workers Is the best approach for gaining nw acceptors. In 
the past ten years about 60% of all acceptors have been recruited In 
this X'jay. 

Number of field staff: 1968 : 328 

1969 : 385 

1970 : 431 

Information and Education 

Radio and newspapers are used extenslv-ly for family planning education. 
In 1970 the Department of Public Information arranged to show family 
planning slides on island-wide television, every other day for three 
months . 

Several family planning films have been made and widely shoim, and 
posters, flyers, leaflets and other information material is distri- 
buted. Posters are used on buses and family planning is Illustrated 
on stamps and matchboxes. Contests are held in n»vspapers. 

Post partum mailing Is undertaken, with limited success. 

Educational Incentives Project 

The project began in a township in Taiwan in September 1971 on an 



Costs: 



lun 75c. (half doctors fees) 
Orals 25c. per cycle 
Condons 25c. per dozen 
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experimental basis. The aim Is to reward those couples who limit their 
family size to 3 or 1<»ss children, by provldinn funds to enable them 
to send their children to secondary school and university. 

'"''ay 1st Is Family Planninn nay In Taiwan. In 1970 this occasion was 
celebrated by holdinq a special family planninn demonstration clinic 
on April 2Qth and 30th and May 1st. 

R6SEARCH AND EVftLUATION 

Taiwan's family planninn pronrarme Is considered successful In 
lowerino the fertility rate. In l%0-64 the annual decline In crud« 
birth rate and In the natural Increase rate resultinq from the use of 
traditional methods was 3.1% and 3.0% respectively; In 1964-68 after 
launchinn the proqramme the corresponding figures v/ere 4.1% and 4.0% 
respectively. 

The actual effect Is mainly on v^en over the aqe of 30. 
Despite this success Taiwan faces several problems: 

1) lun Retention 

Despite the high acceptance rates of ItiOs, continuation rates are low; 
67% at 12 months, 53% at 24 months and ZS% at 48 months. 

riost removals were for medical reasons. Nevertheless, the lUD pro- 
nramme has reduced fertility, mialnly because those who did not keep 
the lUD used other methods or abortion. 

2) Oral Drop-Outs 

Discontinuation rates are also hlqh among oral pill users: 49% at 6 
months and 32% at 12 months. 

To some decree this Is due to the lack of confidence sham by field- 
workers In the pin. Surveys have shown that their attitude Is the 
result of: 

a) Taiwan family planning programme began with lUDs and only In 1970 
were orals offered to all married women. 

b) The general attitude of the progranne tends to he loop orientated. 

q) Orals received adverse publicity In the papers when they were 
associated with cancer. 

d) A field worker receives one point to her credit for recruiting a 
new loop acceptor but only one point for ten oral cycles distributed. 
This seems to create a misleading Impression amongst field workers that 
ft Is more to their benefit to recruit a loop acceptor. 

3) Social Attitudes 

Surveys Indicate that the Ideal family In Taiwan Is considered to be 
4 children. Official policy estimates that this Ideal must be reduced 
to 2 In order to staballse population growth. The Chinese are still In 
favour of having at least tffo sons and this contributes to the maln- 
talnance of this Ideal large family. Children are also considered as 
an investment against old age. 
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4) Heitiooraphlc Chanfies 

Analysis has shown that the fertility decline underly1n<i the falling 
birth rate Is concentrated In age riroups above 30. There Is no 
corresponding decline In younner ane ni^ups» nrlmarlly because of the 
high discontinuation rate of lUDs anohnst younn rrothers. 

There has been a drastic Increase In the number of youna Vfomen aned 
20-24 In the last few years, because of the post war baby boom In the 
1950's. This population will Increase by 60% or more from 1968 to 1973. 

These two factors have alven rise to considerable concern In Taiwan 
that the recent downward trend In the birth rate may be halted and 
the rate may even rise. 

Proposed plans to reach under 30 year olds: 

1) Publ1c1ty In family planninq v»111 he focused on this group 

2) Fam11y planning viorkers will receive more credits for lUD acceptors 
under 30 than over that age 

3) 0rals will be available free of charge 

4) Condoms will be^free 

5) Sex education will be promoted 

A second 5 year plan (1972 - 76) will try to promote family planninn 
to wives under 30, couples In high fertility areas (rural, mountain, 
fishing and mining districts) and to post partum women. 

The alms of the plan are to recruit: 866,000 loon acceptors 



This will be done through 33 million home visits, 1.7 million post 
partum mailings and Increased use of mass media. It Is hoped that 
175,000 people will attend meetings on family planning. 

OTHER FmiU PUNNING OR&ANISATIOMS 

1. r^aternlty and Child Health Demonstration Project 

Address: 25 Lane 24 



415,000 oral acceptors 
415,000 condom acceptors 
75,000 for culdoscepic 



sterilization 



Roosevelt Road 
Section 4, Taipei 
Talv/an 



Telephone: 370548 



Personnel : 



U.S. Consultant Team Director: Julia J. Tsuel 
Physician In Charge: F.Y. Chang M.D. 

Nursing Supervisor: Esther llang 



Office Manager: H.T. Chao, Md. 
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History and Progranrfle 

The project was established In 1970. Its a1i?» is to provide a family 
planninq service within a wide ranne of maternal and child health. To 
this end they run an adolescent clinic: a Baby Hell Clinic, pre and 
post natal clinics: an Infertility clinic and nvnaecolonical, obstetrical 
and pediatric care. The Project is supported by the American Bureau 
for Medical Aid To China. 

The project has two Centres, one at the Vetrans f?eneral Hospital and 
one at the ^lational nofense Medical Centre (NDMC). ^ach cehtr*» runs 
3 clinics a week. 

Most family planninq work is done at the HWC. A majority of acceptors 
use the loop. Orals, condoms and injectables are available. In 
addition to routine contraceptive methods, the cervical cup is beinn 
offered on ah experimental basis. As the method has not been proved 
totally reliable, the cup is qiven only to those ffomen who are trying 
to space their children and to whom further prennancy iwuld not be 
completely unacceptable. 

The Pap. smear is niven as routine to all patients. In 1970 , 4M0 and 
In 1971, 11,071 smears viere taken. 

Information and Education 

The educational aspects of the Project are divided into two parts*, 
professional education and lay education. Emphasis is upon the former. 
Clinic services function not only in themselves but also as a means of 
training medical personnel. Tht' denree of training varies from one day 
orientation to three month in-service training. 

In addition to traininci of students and personnel from other insti- 
tutions, continuous intensive education is qiven to Project staff. 
Personnel also make visits to educational institutions for lectures 
and demonstrations. 

f>]e !^roject plans to expand sex education in primary and middle 
s»r*?8K»ls. In co-operation with the riinistry of Education and other 
ai^encies, a vwrkshop was initiated in 1971 for the purpose of 
developing material for text books and teaching resources. Revision 
of text books incorporating concepts of family planninq has con- 
tinued in 1972. In the first half of this year Project staff have 
delivered lectures and seminars in schools and youth oraanisations. 

Radio and other forms of mass media have been used to promote family 
planning on a national basis. 

Research 

Considerable emphasis is put upon a routine follow up of all patients; 
though due to administrative difficulties this is not as thorough .as 
it could be. 

Group discussions with patients on contraceptive methods were started 
in 1971. The purpose is primarily educational but the discussions serve 
also to attain information on behavioural and attitudinal aspects of 
family planning 

• • ..? 
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2. The Chinese Centre for International Tra1n1n<i In Family Planning 

The Centre was established In 1%8 at the request of the East /^slan 
Population Conference. It Is mainly financed by the Population Council 
with USA in funds. 

The C^intre provides field training for neoole who are responsible or 
who will become resoonslble, for supervlsinn a family nlannlnq oronramme. 
The trainees come mainly from South East Asia. Short orientation 
courses In Taiwan's family planning programme are olven, as well as 
more organised courses In administration, planning', education, tralnlnri 
and evaluation. Courses run from one to two weeks. 

Amongst other parrphlets, the Centre publishes: 

"Taiwan's Family Planning In Charts" 

"Taiwan Family Planning Reader - a Pronramme Works" 

The Centre plans to offer a series of longer term courses In 1972. 

Address: P.O. Box 112 

Tal Chung 
Taiwan 

Personnel : ni rector : Jeff Tsal "! . P . H . 

FOREIGN ASSISTANCE 

The Population Council has donated US3 1,724,300 from 1969 to 1971. 
The projects supported Include research, technical advlsery services, 
a programnie to reach younger women, and the Educational Incentives 
Project 40,000 has been set aside for this). 

The Council assisted the University of Michigan Centre for Population 
Studies In Its research Into fertility and family planning In Taiwan. 

Pathfinder has aided the FPA since the 1950's and provides contra- 
cepiiyes. About 850,000 cycles of oral pills have been shipped since 
Wovember 1968. Currently, Pathfinder Is wrkinq with a Catholic 
hospital to Improve Implementation of the rhythm method. 

Church ^l^orl d Services provides contraceptives In 11 church supported 
nospitais. CW5 also works In close co-operation with Taiwan Provisional 
Ministry of Health In providing lUD Insertions In mountain regions. 

Lutheran Ho rld Relief carries out family planning In 5 comnunlty centres. 

*^gj^''g^^<>" 0^ «J8P»" provided commodities valued at 
in 19611, ji24,fel<) in 1969 and >75,000 in 1970. 

Aid in family planning has also been provided by Brush and Asia 
Foundations. , 

SOURCES 

MarcM972 ^"^^^^ Pl^nn^n^ Vol. 3 No. 3. The Population Council 



IPPF SITUATION REPORT TAIWAN SEPTFMBER 1972 (10) 



Studies In Family Planning Vol. Z rio. 3. The Population Council 
March 1971 

Country Profiles, Taiwan, The Population Council, 1972 

Annual Reports 1970 and 1971. Maternity and Child Health Project, 
Talvran 

Quarterly Reports 1972. Maternity and Child Health Project, Taiwan 

Annual Report 1971 . Chinese Centre for International Training In 
Family Planning 

Taiwan's Family Planning In Charts, Chinese Centre for International 
Training In Family Planninc! 

A Brief Introduction to FPAC, Chinese Centre for International Training 
In Family Planning 

Family Planning Programme In Taiwan, Shih-Chu M.O., M.P.H. 

Information, Education and Communication In Taiwan's Family Planning 
Programme, Jeff Tsal and Yvonne Hsu, Summer 1972 

Population Programme Assistance, USAID, October 1971 




Situation 
Report 



Distribution 



Country THAILAH»- 



Date OCTOBER 1972 



International Planned Parenthood Federation. 18/20 Lower Regent Street. London S.W.I 



01.839-2911/6 



GO 

cry 



STATISTICS 


1950 


I960 


LATEST AVAIUBLE 
FIGURES 


1 

Area 






ciii nnn »n imt ^ 
ol^tUUU sq.Kifi. 

jHyiDfyUuu (i!i/u census; 


Total Population 


1 9 9D3d ,000 


oc 9QQ nnn 

COyOBOsOO'J 


Population Growth 
Rate 


1 

1 .9% 


9 n^ 




Birth Rate 


46 


Oil 7 

34.7 


42.8 per 1 ,000 (1966-70 
average) 

10.4 per 1,000 (1966-70. 

average) 


Death Rate 


20 


8.4 


inTanb vfOrwitzy Kaie 






Cm mC \l 7W7 / 


Vcmen In fertile 
/^e Group (15-44 yrs) 






5,600,539 (1960)^ 


Population under 
15 yrs 






43%^ 


Urban population 






14.8*^ 


GNP per capita 






160 US$ (1969)^ 


GNP per capita 
growth rate 






4.7% (1961-69 average)^ 
8,406 (1969)^ 


Population per doctor 






Population per 
hospital bed 






972 (1969)^ 



1. in<l statistical Yearbook 1971 

2. UN Demographic Yearbook 1970 

3. Population Reference Bureau Data Sheet 1972 

4. UN Statistical Monthly Bulletin, November 1971 

5. World Bank Atlas 1971 



* This report Is not an official publication but has been prepared for 
Informational and consultative purposes. 
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GE NERAL BACKGROUT^D 

Thailand Is situated In South-East Asia and extends far south dovm the 
narrow Kra ^nnlnsula to Malaya. Thailand Is one of the very few Asian 
countries without a colonial history. It Is a constitutional monarchy. 
The King Is Head of State and appoints the executive authority and the 
Council of Ministers. 

It Is estlinated that with the present rate of Increase, the population 
win double In 21 years, reaching about 100 million In the year 2000. 
Findings of the Population Change Survey (19^^4-1966) showed that about 
15% of all births and 30% of all deaths were not registered through the 
normal channels. The conclusion was that the rate of population grovrrth 
was higher than reported by the Registration Office. Population density 
Is 70 per sq. km. 

Bangkok Is the capital of Thailand and apart from the Bannkok-Thonburl 
urban complex, Chlengmal In the north Is the only other town v/lth nore 
than 50,000 population In I960.' 

Ethnic Gi'oups 

Thai, plus appro);iinately 3.73 million of Chinese descent (I.e. 12% of 
the total populaf-lon) the majority of whom are Thai nationals. The ratio 
of Chinese Is particularly h1«h In urban areas; e.g. Bangkok has 30-40%. 
There are also m'inorltles of hllltrlbes people. In the north and East, 
and these are morl; akin to the Lao population In language and custom, 
than to those In central Thailand. 

Languages 

Thai. English Is the second language In schools. There are several 
hill tribal languages. 

Religions 

In 1960, 95% of all parsons were reported Buddhist, approximately 4% were 
r^llms and 1% Christian. 

Economy 

Agriculture contributes 30% to gross domestic product, Involvinn 
80% of the working population. About 20% of the total area of the 
country Is under cultivation, and much of the remainder Is under 
government-owned forest. Thailand Is the world's largest rice exporter 
(over 1.5 million tons a year), flaize production and exports have 
risen steeply In the la^t feii» years In response to government encouragement. 
Forestry and fisheries are Important elements In the economy. The 
economy Is organised along free enterprise lines with the private sector 
contributing about 85% of G.N. P. 



US$1 « 21 baht 
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Cownunl cati ons/Educat 1 on 

There are several radio stations broadcasting In many languages. In 1970 
there were 2,775,000 radio sets. There are two TV companies, and In 
1969, 241,000 TV receivers were In use. In 1969, there were 211 dally 
newspapers, with a circulation of 728,000, I.e., 21 newspapers per 
1000 population. 

Education between the ages of 7 and 15 Is compulsory. At present, however 
only 7QH of children In this age group are In school. A smaller 
proportion (53X) of the children aged 7-18 are In school now than there 
were In 1960 (56«). The literacy rate for those over 10 Is 70. 8X. There 
are 9 universities. Expansion of rural education has been an Important 
project and for this reason the fflnlstry of Education set up the Regional 
Education Development Broadcasting. An Education Broadcasting service 
was started In 1954. 

Hedlcal 

Government employees enjoy pension rights and sickness benefit. It Is 
proposed to Introduce a wider scheme under the Development Plans. 

In 1969 there were four medical schools. 

Life expectancy for those born In 1960 : 53.6 years for males, 58.7 years 
for females. 

There were 440 hospitals and 35,737 hospitals beds In 1969. Health personnel 
consisted of 4,133 physicians, 1,123 pharmacists, 10,893 nurses and 3,826 
midwives In 1969. 

Legislation 

There Is no anti -contraceptive legislation. 

Abortion Is Illegal except to safeguard the woman's health or where the 
woman Is pregnant as a consequence of a criminal offence. 

FAHILY PLANNIMG SITUATION 

In 1970, the Government formally announced a national population policy and 
created a National FanrtTy Planning Project within the Ministry of Public 
Health. An Inter-Ministry Coordinating Committee has been set up to 
coordinate activities of all government departments as far as family planning 
Is concerned. The Thai Government has signed the UN Declaration on 
Population and Is a member of the Inter-qovemmental Coordinating Committee 
of South East Asia Regional Cooperation In Family and Population Planning. 

In 1971, family planning with maternal and child health, was placed first 
In the list of priorities for the Third Development Plan (1972-76) of the 
Government. Budget allocation was made for family planning and tne civil 
service made some positions available for family planning for 1972. 

From projects carried out In the past few years It seems evident that the 
attitude of the general public towards family planning Is extremely favourable 
There are no religious objections towatds family planning except In the 
case of abortion as strict Buddhist opinion Is against this practice. 

Thare are two private family planning associations In Thailand. The Family 
Planning Association and the Planned Parenthood Association of Thailand. 
IPPF gives grants to a few hospitals and PPAT which became an IPPF mentoer 
In 1971. 
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FAMILY PLANNING ASSOCIATION 
Address 



Planned Parenthood Association 

of Thailand, 
Ranq Gantarat Building, 
Chulalongkorn Hospital • 
Bangkok t Thailand. 

Post Box 1658, 

Bangkok. 

Thailand. 

PATTAAI Bangkok. 



General Metr Khemayodhln 
Professor M.L. Kashetra Snidvonqs. 

M.n., 

Or. Chit Hema Chudha 
Professor Khur\y1ng Suparb 

Visessurakarn 
Or. Tuangphark Ohampanlj 
Dr. Vinlch Asawansena 
Mr. Meechal Veeravaltaya 
Mr. Thong Dowreun§ 



Telegrams and cables 

Personnel 

President 
Vice-President 

Secretary-General 

Treasurer 
Registrar 

Information and Education Consultant 
Public Information and Education Officer 

History 

The Planned Parenthood Association of Thailand (PPAT) was formed In 
April 1970. The Association established Itself with the facilities 
provided by the Red Cross at Chulalongkorn Hospital. The basic 
Objective of the PPAT Is to support the development of an effective 
family planning progranne for Thailand. 

The role of the voluntary sector In Thailand's population programme and of 
the Association In particular, has become more sharply defined In late 1971 
and throughout 1972. With the translation by the Government of Its Flve- 
Year Plan Into concrete projects for bilateral funding, the Association's 
activities now focus on providing an effective and tmaglrtttive- 
public Information campaign linked up with provincial training schemes for 
local leaders. As the network of clinic services. widens and extends 
throughout all the provinces of rural Thailand, the motivational and 
Informative message of their purpose, cost and usage. Is needed to draw-In 
the populace. 

A Management Consultant Is provided by the Regional office to the Association 
Services 

Throughout 1971 PPAT In cooperation with the Thai Red Cross Society, the 
f41n1stry of Public Health (MOPH) and the Bangkok Municipality has provided 
clinic services. PPAT also operated a mobile unit of the MOPH In the ^ 
Welfare Centres In Khonkaen and Ratburl. 

The Association will be Identifying and exploring watys of distributing 
contraceptives as well as directing villagers to clinics. 
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Information and Education 

The Association has since 1971 an Information and education consultant. 
In 1972» It further employed an Public Information and Education Officer. 
Under their guidance the Association's Information and education 
progrannte has met witn considerable success. 

Use Is made of radio and television through bi-monthly programmes, the 
press, distribution of pamphlets and nevjs letters. The slonan 'Publicise 
Family Planning' Is part of the publicity campaign. 

The Consultant In 1971 produced projects such as airplane drop publicity 
using leaflets designed for people In remote areas, T-shirts, special 
coffee-shop glasses, direct mall service literature, and these are being 
evaluated In 1972 and projected for 1973. New ventures to exploit group 
curlouslty by tr^in^ the most credible comnunl cations channels, will lead 
and supplement the National Progranne. f^aterlals are being designed for 
the use of agents of change such as monks, teachers and students and 
acceptors. 

Training 

In 1971, the Association provided training for 4^2 people, from the 
provinces and from the Bangkok area. These consisted of doctors, nurses 
and social workers. 

General lectures were also given to community development workers' and 
members of womens' organisations. These seminars combined lectures and 
educational methods, and attracted an average of 600-800 people each. 
In 1972, there Is an Increased focus In branch development In 5 provinces. 

In 1973 the Association will conduct 27 different training courses with 
a target audience of 810 people. 480 of these will be from the 
provinces and 330 from the greater Bangkok area. 22 courses will be 
held at the Chulalongkom Hospital where a model training centre has 
been created and the remaining courses will be carried out In 5 
different provinces. The type of person trained can be characterised 
as the educated layman who Is concerned and also In a position to 
contact and Influence large rnmbers of people. In the provinces, the 
Association will direct Its training efforts particularly towards 
community leaders, businessmen and strategic government employees. 
The trainees will not be connected with PPAT Itself, or be public health 
personnel, but will be people who will be Instrunental In educating and 
changing public opinion. The courses In the Bangkok area are 4 days 
In length: the courses In the provinces 2| days. 

Other Activities 

The activity in the provinces has generated a genuine voluntary effort 
as a fo11ov?-up to the Bangkok Initiation. 4 branches will be established 
for the first time In Lampang, Chlengmal, Royet and Korat. The branch 
activities pick up such work as Information and education services, 
training In connection with weekend mobile clinics, and give a local 
emphasis. Each branch hopes to have a fund raising campaign to supple- 
ment funds drawn from Bangkok. 

The Association has a Fund Raising Conmlttee and plans are underway for a fund 
raising campaign. It also supports the National Documentation Centres 
established at the National Research Council of Thailand. The Research 
Division has approved four research projects in family planning. 
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History 

Developments towards setting up a population policy were Initiated In 
1958 with the recommendations of the World Bank Economic Mission to 
Thailand. In 1963. a national seminar on population problems In Thailand 
was held under the auspices of the Thai Research Council. As a result 
of this seminar the Cabinet approved of the setting up of a family 
growth studfy In the Pho-thaveau District* organised by the National 
Research Council and the Population Council* U.S.A. Since then there 
has been a gradual Increase In government Involvement and In March 1970, 
a population policy was approved by the Cabinet. An Inter-Ministry 
Coordinating Committee was appointed with the Minister of Public Health 
as Chairman. The Ministry of Public Health Is authorized to Implement 
and operate the Family Health Project on a nation-wide scale. 

1971 was the first full year of operation for the programme. The 
Important development during 1971 , was the Inclusion of successful 
family planning programme as one of the major objectives of the Third 
National Social & Economic Development Plan (1972-76). The government 
approved more than $625,000 for the national family planning programme 
for 1972. The Government also signed an agreement with UMFPA for 
providing a $3 million fund over a period of 3 years for projects. 

the Family Health Project Is directly under the Under Secretary of the 
Ministry of Public Health and the viork Is Implemented throucih the 
Evaluation, Operations and Medical Research and Hospital Operation Units. 
The objectives of the Project are: 

a) to reduce the population growth rate from over 3X to by the end of 
1976; 

b) to Inform and motivate eligible women about concepts of family 
planning and to make services readily available throughout the country; 

c) to Integrate family planning activities with overall maternal and 
child health services, and thus to mutually strengthen both programmes, 
leading to Improvements In the health of mother and children. 



61 



IPPF SITUATION REPORT 



THAILAND 



OCTOBER 1972 (7) 



Servl ces 

Family Planning Services are Integrated Into existing health netriork 
under the Ministry of Public Health. Services are provided by 165 
physicians In 3900 rural health centres and In 84 provincial hospital 
clinics. 



The number of acceptors by method and years Is as follotn: 



riethod 


1965-68 


1969 


1970 


1971 


Total 


lUD 


121 ,458 


54,496 


74,404 


86,034 


336,334 


Oral 


17,861 


60,459 


132,387 


294,607 


505,353 


Sterilisation 


47,574 


15,264 


18,648 


23,546 


105,058 


Total 


186,893 


130,219 


225,439 


404,187 


946,745 



In 1971, 73X of the acceptors chose oral contraceptives, ZM lUD and 
6% sterilisation. 

The Ministry of Public Health has Initiated projects of permitting trained 
government auxiliary midwives to prescribe oral contraceptives without 
a ptvislclan's examination. As a result the number of pill acceptors has 
risen since 1970. During 1971 the total number of new acceptors was 
100,000 more than the original target of 300,000. 

Male sterilisation has not been popular. Rural health centres with a 
physician have now been authorised to perform vasectomies and training 
programme has been arranged for the doctors. 

More than 80% of the acceptors are from rural areas, with 90% having had 
less than 4 years of education. Similarly 90* of the patients were new 
acceptors In the national programme, not patients who had simply changed 
methods. 

Thailand has been a participant In the Population Council's Internatlon 
Post Partum Program. In 1966, 4 hospitals In Bangkok joined the post 
partum programmes for purposes of an International comparative study. 
In 1969-70 a further 11 hospitals joined this programme. Approximately 
16X of the acceptors In 1971 were attending these 15 hospitals. A 
follow-up survey of these acceptors showed that the lUD continuation rate 
«as'79% at 12 months, 65% at 24 months and 47% at 48 months. Oral 
continuation rate at 12 months was 72% and 53% at 24 months. Some of 
Its many Important findings are that 40% of all obstetrical patients at 
one Centre accepted female sterilisations In 1971, and on an average 64% 
of all obstetrical patients In the three MCH Centres accepted an lUD or 
female sterilization In 1971. 

In 1972, the problenf of applying the results of the postpartum programme 
to women who deliver babies at home (85% of the deliveries occur at home) 
will be studied. 

There Is also a large number of sales of contraceptives over the counter 
without a doctor's prescription. On an average 250,000 cycles of pills 
are sold every month In this manner i primarily In urban areas. 
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I nf ormat 1 on/Ed ucati on 

Inter personal communication is the main basis of the government 
Information education programme. Use Is also made of radio, 
television and cinema. Printed materials were distributed through 
health channels, and villages reached through posters and pamphlets. 
Mobile Information unit was established, and beginning In 1972, 9 
such units are proposed, funded by UNFPA. 

The Adult Literacy Division of the Ministry of Education continued 
Its activities In the field of population education, and a major training 
programme for all Instructors In the literacy programme was carried opt 
In 1972. 

The first national seminar on population education was organised by 
the National Economic Development Board, In conjunction with the 
Ministry of Education and the ministry of Public Health. As a result 
there has been Interest In this area and some prel Imtmavy ireet*ngs 
were held on curriculum development. 

Training 

Initial training was provided In bulk during 1968-70 to doctors, 
nurses, midwives, sanitarians, other family planning workers, and social 
workers. In 1971. an additional 100 doctors, 170 nurses, 729 auxiliary 
midwives and 80 family planning clinic workers were trained and plans 
were laid for the beginning of a major refresher training programme 
to be organised In 1972, for personnel trained In the early years of 
the programme. 

Research and Evaluation 

A carbon copy of the basic demographic Information on every new acceptor 
Is sent to the Central Evaluation Unit, thus enabling It to compile 
statistics on patient characteristics. This Unit Is responsible for 
publishing a monthly report of national family planning activities, 
for periodic analyses of patient characteristics, and for periodic 
follow up surveys of acceptors. It also has the responsibility t6o 
develop and conduct various operational research studies. 

In 1970, a follow up survey of acceptors In the national programme was 
conducted, based on a probability sample of all acceptors with the 
exception of those living In the three largest cities, Bangkok, Thonburl 
and Chlengmal. This survey showed that the family planning acceptors 
were overwhelmingly first-time users, with 90% of them falling In this 
category. In 47% of the cases, husband was the main source of Information 
and In 38X tiie health personnel. 

The National Statistical office. In 1971, made a new set of population 
projection. By the year 2000, on a high fertility estimate, the 
population would be 86 million. On medium and low fertility estimates 
the population by 2000 would be 76 million and 70 million respectively. 
Application of estimated contlauatlon rates to number of acceptors In the 
programme since 1970 Indicates that approximately 144,000 couples years 
of protection were provided In 1971, and that approximately 393,000 
couple years of protection will be provided In 1972. These represent 
3X and 8X of number of married women of reproductive ages In 1971 and 
1978 respectively. 

Studies planned at The Institute for Population & Social Research at 

Mahldol University Include - the role of traditional midwives, evaluation. 63 

of fieldworkers programme* of effectlvie and non effective clinics of 
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consumer satisfaction In postpartum progranmes etc. 

Research Is also carried on at the Institute of Population Studies at 
Chulalongkom University and the National Research Council. 

Plans 

The target Is to reach approximately 8% of the eligible population 
per year. 

The National Family Planning Programme plans to encourage and supervise 
those clinics which are not being fully utilised or uUh an lmda<itt')te 
performance. Since male sterilisation had not been given Importance 
up till now. In 1972, efforts were made to Introduce this procedure 
widely by authorising rural health centres with a physician to perform 
vasectomies. Doctors will be trained In this method. 

Due to the successful results noted when oral contraceptives were 
distributed by paramedical personnel. It Is planned to train personnel 
other than doctors, to perform lUD Insertions. 

Other Organisations 

IPPF - In 1972, grant was provided to the following organisations as 
well as to PPAT: Family Planning Research Unit, Department of 
Obstetrics & Gynaecology, Faculty of Medicine & Sirlraj Hospital, 
Mahldol University. 

ncCormlck Hospital, Chlengmal, 
Chulalongkom Hospital , 

Bureau of Public Health, Bangkok Municipality, 
Thai Medical Itomen's Association. 

In 1973, only Chulalongkom Hospital rtoblle Unit and The Thai Medical 
Women's Association will be supported. 

UWFPA - signed an agreement with the Government to begin major 
assistance In 1972. It will provide assistance In 6 areas, 5 of them 
directly related to the family planning programme and 1 In the field 
of population education. 

USAID provides financial assistance and Is providing nearly all 
oral contraceptives for the national programme. 

Population Council - has played a major role In financing surveys and 
research projects and In preparing and providing overall support to 
the national programme. It provided assistance to the family planning 
project at Phothram. It granted funds for research and training to 
Chulalongkom University. 14 hospitals and maternal and child health 
centres are participating In the Councils' International Post Partum 
Programme. The Council has aisp provided an advisor to assist the 
National Research Council In studying the effects of population growth 
on economic planning. 

The Brash Foundation ■ has helped the FPA and the Red Cross at 
UnUialongKom Hospital. 

UNICEF - Is providing assistance for family planning as part of Its NCH 
cnmc services. $51,000 was provided for 1969-71 for training mid- 
wives*, equipment and supplies Including vehicles have been provided. 
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MHO - Is providing family planning as part of Its F1CH clinic services. 

ECAFE - headquarters are located In Bangkok. It assists with organising 
seminars and workshops. 

Ford Foundation - has given support, advised on training programmes 
and has provided a population advisor and funds for short-term technical 
consultants. 

Rockef el 1 er Foundation - has given a grant of $133,000 In 1970 to the 
University of North Carolina for projects In Thailand. 

Church World Services - Support family planning work throughout Its 
affiliated hospitals. 
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